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Preamble to the Constitution and By-Laws 


We, Nurses, representing various nations of the world, 
sincerely believing that the profession of nursing will be 
advanced by greater unity of thought, sympathy and purpose, 
do hereby unite in a federation of national associations of 
nurses. Such national associations shall be non-political, shall 
embrace all religious faiths, and shall work together for the 
purpose of promoting the health of nations, improving the 
nursing care of the sick, advancing the professional and 
economic welfare of nurses and enhancing the honour of the 
nursing profession. 
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Editorial 


N a message to nurses throughout the world, the President of the ICN writes: 
**As the New Year begins and nurses everywhere dedicate themselves afresh to 
the services of mankind, may I send you my greetings and good wishes in the many 
responsibilities you carry. 


‘“*As members of a great profession constantly at work in all parts of the world 
and under all kinds of conditions, great burdens are laid upon us. Courage and 
compassion are demanded of us; and above all, and at all times, confidence is an 
essential part of all we do. We create it in the hospitals, we build it in the homes 
and it provides a framework to our contribution to health and to the relief of 
suffering. 


“When doubts and fears beset the world, as new and boundless possibilities 
are opening to mankind, confidence in our profession, and its contribution to well- 
being, is an essential part of the equipment of every nurse. Strong in our confidence, 
we can seek that Wisdom which, as our Watchword reminds us, is the basis for 
the ever-increasing effectiveness of our endeavours.” 


This message reminds us of the importance of confidence in facing the demands 
made upon nurses by their work. 


In the world today there is a widespread lack of confidence, both in questions 
of trade and of international politics. It is in this atmosphere, from which none of 
us can isolate ourselves, that nurses do their daily work of building confidence among 
those they serve. From what sources can the nurse herself obtain her own essential 
confidence? The first and most obvious one is from her education for nursing. To 
this can then be added all that experience has taught her. But nurses can draw on 
even wider sources than these for the reinforcement of confidence in their ability to 
meet the challenge which constantly faces them. These sources can lie in the great 
strength to be gathered from close contact with other members of the profession. 
Today no nurse need stand alone. In professional associations in her own country, 
wherever it may be, she can be sure to meet others who seek the same ends as she 
does. There will be some members with whom she will have experience to share 
and others from whom she will be glad to learn. These professional associations, of 
which 46 are now in membership with the ICN, provide a valuable opportunity of 
measuring achievements against those of others, and for seeing the progress made 
towards that Wisdom which is our Watchword for this quadrennium. 


The accumulated professional experience brought together in National Nurses’ 
Associations stretches out far beyond our own boundaries, as was evident in Rome 
when nurses from all parts of the world met and were able to learn from each other. 
Perhaps in this can be seen the most important source of confidence: the knowledge 
that all are striving in order that the highest standards of the profession may be 
fully maintained. Although the world itself may be sick, the nursing profession in 
meeting the demands for care, is progressing steadily towards the goal of providing 
the highest possible quality of service in all parts of the world. We can each of us 
draw upon and, at the same time, contribute to these sources of strength and con- 
fidence as we seek that re-dedication of ourselves of which the President has reminded 
us, 
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Editorial 


ANS un message adressé aux infirmiéres du monde entier, la Présidente du CII 
écrit: “Avec l’année qui commence et comme les infirmiéres de partout se 
consacrent une fois de plus au service de l"humanité, permettez-moi de vous transmettre 
tous mes voeux les meilleurs dans les maintes responsabilités qui sont les votres. 
** En tant que membres d’une grande profession qui est constamment au travail 
dans tous les coins du monde et dans toutes sortes de conditions, de grands fardeaux 
nous échoient. Des qualités de compassion et de courage nous sont demandées par 
dessus tout et 4 tous moments, la confiance est le point essentiel de tout ce que nous 
entreprenons. Nous la créons dans les hépitaux, nous la faisons fleurir dans les 
foyers et elle forme le cadre de notre contribution a la cause de la santé et au soulage- 
ment de la souffrance. 

‘Alors que le doute et l’angoisse assaillent le monde, alors que de nouvelles 
possibilités illimitées s’ouvrent 4 ’humanité, la confiance en notre profession et sa 
contribution au bien-étre est une partie essentielle de fond de chaque infirmiére. 
Fortes de notre confiance, nous pouvons chercher cette Sagesse qui, ainsi que nous le 
rappelle notre mot d’ordre est la base méme de Il’efficacité toujours croissante de 
nos efforts.” 

Ce message nous rappelle le réle important de la confiance quand nous voulons 
faire face aux exigences qui nous sont imposées par notre travail d’infirmiére. 

Dans le monde d’aujourd’hui, il existe un manque universel de confiance, tant 
dans les questions de commerce que dans celles de politique internationale. C’est dans 
cette atmosphére, dans laquelle aucune de nous ne peut s’isoler, que les infirmiéres 
accomplissent leurs taches quotidiennes en créant un climat de confiance parmi ceux 
qu’elles servent. De quelles sources l’infirmiére peut-elle, elle-méme, retirer sa propre 
confiance essentielle? La premiére et la plus évidente de ces sources, est de ses études 
d’infirmiére. A ceci on peut ajouter tout ce qui lui fut enseigné par I’expérience. 
Mais les infirmiéres peuvent retirer de sources méme plus vastes que celles du 
renforcement de la confiance en leur abilité pour aller au devant du défi qui con- 
stamment se dresse devant elles. Ces sources peuvent consister dans la grande force 
que l’on peut acquérir par un contact intime avec les autres membres de la profession. 
De nos jours, il n’existe pas d’infirmiére isolée. Par les associations professionnelles 
de son propre pays, ot qu’elle soit, elle peut étre sire de rencontrer d’autres infirmiéres 
qui sont a la poursuite de mémes buts que les siens. Il y aura quelques membres 
avec lesquelles elle pourra partager ses expériences, et d’autres auprés desquelles elle 
sera heureuse d’enrichir ses connaissances. Ces associations professionnelles, dont 
46 sont affiliées au CII, donnent une occasion précieuse de mesurer ses réalisations 
par rapport a celles des autres, et de voir le progrés réalisé dans le sens de cette 
sagesse qui est le mot d’ordre de cette quadriennale. 

L’expérience professionnelle qui s’accumule et se retrouve dans les associations 
nationales des infirmiéres, s’étend bien au-dela de nos propres limites, ainsi qu’il 
apparut évident 4 Rome, quand des infirmiéres venues de tous les coins du monde se 
rencontrérent et furent ainsi capables de profiter de leurs connaissances mutuelles. 
Peut-étre cela peut-il étre considéré comme la plus importante source de confiance; 
la connaissance que toutes font des efforts afin que puisse étre maintenu un standard 
élevé dans la profession méme. Quoique le monde semble lui-méme étre souffrant, 
la profession d’infirmiére, en allant au devant de ses demandes de soins, est en voie 
de progrés constant dans le but d’assurer un standard de service de qualité dans le 
monde entier. Chacune de nous peut en tirer parti et en méme temps, contribuer a 
ces sources de force et de confiance, comme toutes nous recherchons cette re-dédicace 
de nous-mémes, ce dont la présidente s’est chargée de nous rappeler. 
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Leitartikel 


T NIE Prasidentin des ICN schrieb folgendes in ihrer Botschaft an alle Kranken- 
schwestern der Welt: 

““ Wenn das neue Jahr beginnt und alle Krankenschwestern sich von Neuem 
dem Dienste der Menschheit widmen, méchte ich ihnen meine Griisse und meine 
besten Wiinsche senden zur Durchfiihrung ihrer mannigfaltigen Verantwortungen, 
die sie auf sich nehmen werden. 

**Als Mitglieder eines erhabenen Berufes, in dem wir standig in allen Weltteilen 
und unter den verschiedensten Bedingungen arbeiten miissen, werden grosse Opfer 
von uns gefordert. Mut und Mitempfinden miissen wir besitzen, aber vor allem 
und jederzeit ist Zuversicht ein Hauptbestandteil in unserem Beruf. Damit schaffen 
wir Vertrauen in den Hospitalern und in den Privathdusern, bilden die Stiitzen fiir 
den Gesundheitsdienst und mildern das Los der Leidenden. 

““ Wenn Zweifel und Angst die Welt beherrschen, da sich der Menschheit neue 
und unbegrenzte Méglichkeiten erdffnen, tragt das Vertrauen, das unserem Berufe 
entgegengebracht wird und ein wesentlicher Bestandteil der Krankenpflege ist, zur 
Wohlfahrt der Menschen bei. Stark im Bewusstsein dieses Vertrauens, kénnen wir, 
unserem Losungswort getreu, nach Wissen streben, als die Grundlage einer dauernd 
wachsenden Erfahrung in unserem Wirken.” 

Diese Worte erinnern uns an die wichtige Rolle, die das Vertrauen in den 
standigen Anforderungen an die Krankenschwestern und ihre Arbeit spielt. 

Im Handel und in der Politik findet man heutzutage vorwiegend Misstrauen, 
und in dieser Atmosphire, der sich niemand entziehen kann, miissen die Schwestern 
taglich Vertrauen in denen erwecken, die ihrer Hilfe bediirfen. Aus welchen Quellen 
kann die Schwester ihr eigenes Selbstvertrauen schépfen? Die Erste und Niachst- 
liegende ist ihre Ausbildung als Schwester. Zu dieser kommt dann die Erfahrung 
hinzu, die sie taglich in ihrer Arbeit sammelt. Man findet aber noch tiefere Quellen, 
aus denen die Krankenschwestern Kraft fiir ihre Zuversicht schépfen kénnen, um 
ihren Aufgaben und Pflichten gewachsen zu sein, die sie alltaglich zu erfiillen haben. 
Auch in der engen Zusammenarbeit mit ihren Kolleginnen kénnen sie Starke und 
Selbstvertrauen finden. Heutzutage ist keine Krankenschwester auf sich alleine 
angewiesen. In Schwesternverbanden ihrer eigenen Heimat, wo diese auch immer 
sein mag, kann sie andere Krankenschwestern treffen, die gleiche Interessen mit ihr 
teilen. Sie wird manche dort finden, mit denen sie eigene Erfahrungen austauschen 
kann und andere, die ihr Wissen bereichern kénnen. Diese Zusammenkiinfte von 
Berufsverbanden, von den 46 dem ICN angehGren, bieten eine wertvolle Gelegenheit, 
iiber Neuerungen zu sprechen, Erfahrungen dariiber auszutauschen und die Fort- 
schritte festzustellen, die uns in unserem Streben nach Wissen férdern, welches unser 
Losungswort fiir die nachsten vier Jahre ist. 

Die gesammelte Erfahrung, die von nationalen Schwesternverbanden zusam- 
mengebracht wird, erstreckt sich weit tiber unsere eigenen Landesgrenzen, wie man 
es in Rom erleben konnte, wo sich Krankenschwestern aus aller Herren Lander 
trafen und ihre Erfahrungen austauschen konnten. Vielleicht kann im Folgenden 
die tiefste Quelle fiir Zuversicht gefunden werden: In dem Bewusstsein, dass Jede 
darum bemiiht ist, ihr Bestes zu geben und den Beruf der Krankenschwester auf der 
héchsten Stufe der Vollkommenheit zu erhalten. Mag auch die Welt krank sein, 
so strebt doch der Pflegeberuf in allen Teilen der Welt danach, das Beste im Dienste 
der Menschheit zu leisten. Jede von uns kann aus dieser Quelle der Kraft schépfen 
und ebenfalls unseren Beitrag an Starke und Zuversicht hinzufiigen, wenn wir uns 
von Neuem unserem Berufe widmen, woran unsere Prasidentin uns erinnerte. 
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Post-Basic Nursing Education 
NETTIE D. FIDLER 


LTHOUGH many common problems probably exist concerning post-basic 
nursing education, there is great difference in emphasis and in solutions 
attempted in the various regions of the world. I have therefore tried to confine the 
following discussion to general principles which are likely to find their application in 
most countries. Although the illustrations used refer mainly to situations that prevail 
on the American Continent and more especially in Canada, it is hoped that they 
may suggest questions which will be useful in considering the problems in Europe. 


It is increasingly agreed in Canada, as well as in the United States and South 
America, that “ general’ nursing includes public health nursing and that the new 
graduate should be prepared for beginning work in this as well as in the hospital 
field. Although only a very small percentage of Canadian nurses—to be specific, 
only those from basic university courses in nursing—have this double or total 
preparation, the concept increasingly affects both the basic diploma (hospital school) 
courses, and the post-basic courses. 


Four general purposes seem to be served by these post-basic courses :— 


1. Remedial work—that is the repair of omissions and deficiencies in the 
basic foundation of the student’s education. 


. Acquisition of new knowledge—that is the bringing up to date of the 
student’s knowledge of this constantly changing field. 


. Concentration and specialization—that is the particular study of a field 
such as nursing itself, education, administration, etc. 


. Problem solving—that is, the development of the ability to recognize 
nursing problems and to take a problem-solving approach. 


1. It may be thought that remedial work should not be cited as the first purpose 
of post-basic education, and, indeed, it is not first in our aims or in our hopes. From 
sheer necessity, however, it is first in the sequence of time, for we have found true 
post-basic education to be impossible without it. 


That this should have been true in the early days of public health nursing is 
not surprising. Hospital schools made no attempt to educate or train for any field 
but their own, and, therefore, the first public health courses, though post-hospital, 
were in fact basic courses in public health nursing. Knowledge of the actual nursing 
content and the essential attitude toward prevention were both lacking. The courses 
included (and to a great extent this continues to be true) basic courses imparting 
knowledge of pediatrics, communicable diseases and psychiatry, as well as the 
specialized content of public health nursing, namely preventive medicine, bacteriology 
and the principles and practice of public health nursing and of teaching. Through 
and along with these courses every effort was (and continues to be) made to replace 
the exclusively pathological outlook on medicine and nursing with a more positive, 
preventive viewpoint. 


I believe that it may honestly be said that these courses have had a considerable 
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degree of success, both as measured by the high percentage of successful public 
health nurses who have emerged from them over half a century, and by the marked 
influence they have exerted on the content and outlook of the basic courses offered 
by the hospital schools. As a result of these influences public health courses 
increasingly become true post-basic courses built upon a firmer foundation of 
knowledge and attitudes. 


In the field of basic courses for hospital instructors, we were, at first, dismayed 
to find the same lack of basic knowledge. We had assumed that graduate nurses 
had mastered the content they were to teach and that universities should offer courses 
in the history and philosophy of education, and in teaching methods. We again 
found this assumption to be false. First, because a teacher needs more knowledge 
of her subject than she will teach beginning students, and, second, because the 
fundamental knowledge of science was (and is) inadequate. Early courses for 
instructors were forced, therefore, to become courses in elementary science and in 
the clinical specialities. 


The situation is now greatly improved. Again, I believe it is honest to say 
that this improvement is in part due to the better qualified instructors provided through 
the efforts of Canadian universities (though I would hasten to add that there have 
been other social and educational factors at work). To whomsoever the credit may 
belong, the basic diploma (hospital school) courses are now much more compre- 
hensive and nurses now show total ignorance of whole clinical areas much less 
frequently. The inadequacy in science, and especially in physiology, still exists and 
constitutes one of our major current problems. 


2. Because medicine and nursing are constantly changing fields, there is a 
continuous flow of new knowledge with which the nurse must be provided if she 
is to be fully adequate. Refresher and extension courses are given regularly by our 
universities for the experienced practising nurses. However, this same current material 
must also be presented to the students of full-length courses. 


3. The third purpose—concentration and specialization in a particular field of 
nursing itself, and in education, administration or public health—is probably the 
real reason for post-basic courses and is essentially that which is expected as graduate 
work in most professional fields. In Canada, this purpose is served by a great number 
and variety of post-basic courses leading to diplomas or certificates, and a lesser 
number of courses leading to a university degree. The existing post-basic university 
degree courses attempt to bring graduate nurses nearer to the level of the graduate 
of a basic university course in nursing, but contain also the specialization in nursing 
administration, education, public health or a clinical speciality. 


Although all this may seem to create a confusing situation, the basic principle 
is clear. This principle is that undergraduate work deals with “ general ”’ nursing 
while graduate work deals with specializations. The confusion arises from a two-fold 
cause: first, that the students are at one and the same time both graduates and 
undergraduates, i.e., professional graduates but university undergraduates; and 
second, that the principle cannot at present be rigidly applied because the best 
universities do not give degrees for one or two years of work and require substantial 
amounts of the humanities for any degree course, and at the same time the pressure 
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to produce instructors in one year continues to be great because of the urgency of 
the needs. For the present, we accept the principle and hope for the day when it 
can be fully applied. 


4. Although I have left the development of the ability to recognize nursing 
problems and of a problem-solving approach to the last we by no means think it 
our least important function. In fact, so far as the future of nursing is concerned, 
it may well be our most important purpose. Nursing as a profession probably can 
lose its diffidence and timidity vis-d-vis other professions only when nurses receive 
the same training of the mind which the members of these other professions receive 
during their university years. Even more vital, the art and science of nursing itself 
must be improved by nurses and such improvement can come about only as nurses 
learn to recognize and analyse their day-to-day problems and to seek solutions 
through objective and valid study techniques. 


In attempting to meet the objectives outlined above through educational 
programmes we have encountered many problems. For some of these we have 
already found solutions. Others remain questions for which we are still seeking 
answers. Some of these questions are: 


How many courses are required ? 


Over the fifty years or so that courses for nurses have been offered the 
fragmentation of such courses has increased continuously. Starting usually in a 
particular school with one course for teachers of nursing and possibly one for public 
health nurses more and more variations have been added. Certainly a course should 
be based on what a nurse is going to do: but how specifically? Or should it be 


largely concerned with what all nurses do, and with what needs new emphasis for 
all? It is now impossible to offer a course for every nursing position, but in any 
case would it be desirable? 


The nurse in education or hospital work must know something about public 
health nursing, the public health nurse something of education and hospital practice. 
Is what is required chiefly general and chiefly common? Should there be at least 
a common core ? 


What should the content of the courses be ? 


There is a growing conviction that students being prepared for posts in education 
and administration need not only the content of the specialization, and orientation 
to it, but also further preparation in nursing and especially in the sciences basic 
to it. In my particular school we have tried to solve this problem by starting with 
one course for all post-basic students which was physiology in the first term and 
nursing in the second. The physiological section deals with some broad areas much 
more intensively than in the student’s basic course, and the nursing section deals 
with a number of broad nursing problems related directly to these physiological 
areas and to the psychological aspects of function. On the part of the students 
there has been general approval along with frank admission that they found the 
course difficult; that, in fact, this was their first serious study of physiology and an 
introduction to a totally new concept of nursing. On the part of the teaching staff 
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there has been recognition that, if the work is to be, as intended, truly post-basic, 
much remedial work would be required. 


How should the courses be selected ? 


There is a constant temptation to overload the nursing curriculum, leaving the 
student little or no time for reading, thinking, discussion and writing. From the 
many possible and valuable subjects how can we select those which will be most 
valuable and still leave time for thoroughness of learning and for development of 
the student’s powers of mind ? 


To what extent is field work and practice valuable ? 


We recognise the necessity for field work and practice. Our post-basic public 
health course makes extensive use of field work. This is because, as explained above, 
our beginning public health course is post-basic only in the sense of post-hospital. 
However, in the other fields, in the post-basic courses we increasingly question the 
merit of spending a large proportion of an all-too-brief year on field work for 
administrators or practice for instructors. 


Regarding the latter we ask ourselves whether teaching is a subject; or is it 
merely a technique, and one moreover which the student should develop for herself ? 
Our present feeling is that time spent in acquiring a grasp of the history and philosophy 
of education and an abundant knowledge of the subject to be taught is a better 
investment than time spent on practising techniques or learning rules of “‘ how to 
do it”. ‘ 

We are also undecided whether field work and practice teaching given should 
be continuous throughout the course or a terminal part of it. At present we use the 
latter time for field work and the former for practice teaching but less and less time 
to both. 


How can a scientific approach be developed ? 


I have spoken already of the need to develop in nurses the ability to recognize 
real problems and to use a scientific approach to their solution. This is an important 
problem and the more so because it underlies the solution to all other problems. 
It is a complex problem in that it involves not only what to teach but how to teach 
it. Its solution is elusive because, while knowledge is essential in the solution of 
problems, its possession does not necessarily solve them and those habits of mind 
and patterns of behaviour which make knowledge operative in their solution are 
acquired indirectly and concomitantly and operate at the emotional rather than the 
intellectual level. In developing such habits and attitudes we are faced with a four-fold 
dilemma. Two horns of the dilemma lie in the questions of how to develop in one 
and the same nurse attitudes of daring, of experimentation and the opposite attitudes 
of caution, obedience and compliance? The other two horns are even sharper— 
how shall we accomplish this in short post-basic courses given to nurses whose 
whole previous training has emphasized the latter virtues and suppressed the former, 
and at what point can we break into this cycle when we ourselves and our entire 
staffs are made up of nurses whose own emotional attitudes, whatever their 
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intellectual concepts may be, are those of unquestioning obedience on the one hand 
and authoritative command on the other? 


We ask ourselves if a discussion and seminar method would not be valuable 
here? We are deterred by the amount of time the method consumes, and by the fact 
that students cannot discuss a subject until they have had some considerable 
foundation of knowledge of that subject. We consider letting them acquire the 
needed knowledge by the research technique of seeking for it in books or in the 
field, but again we are deterred by the swift passage of time. On the other hand 
we ask ourselves constantly whether our present technique does impart the amount 
of knowledge we would hope? Are we losing out on both counts—failing to impart 
knowledge or to develop desirable attitudes ? Would a combination of lectures, 
seminars and discussions be effective? In fact, in this area which we feel to be vital, 
we have many questions but few answers. 


To sum up, post-basic courses have contributed much to nursing in North 
America during the last half century. Public health nursing has become a vital force 
in our community, the standards of hospital and university schools have risen 
steadily, more and more nurses are better prepared for their increasing load of 
responsibility. Nevertheless much remains to be done, and in attempting to outline 
some of the most urgent of these tasks still facing us I trust that I have also opened 
some questions for discussion which will prove fruitful for all of us. 


This paper was read at the World Health Organisation Conference on Post-Basic Nursing Education, 
held at Peebles, Scotland, in June, 1956 
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L’ Enseignement Superieur des Soins Infirmiers 
NETTIE D. FIDLER 


IEN que l’enseignement supérieur des soins infirmiers pose sans doute un grand 
nombre de problémes communs 4 tous les pays, l’importance qu’on leur attache 
et les solutions qu’on s’efforce d’y apporter varient considérablement dans les diverses 
régions du monde. Je me suis donc efforcée de limiter le présent exposé aux principes 
généraux qui paraissent susceptibles d’étre appliqués dans la plupart des pays. Les 
exemples que j’ai utilisés se référent surtout a un état de choses qui se rencontre sur 
le continent américain et, en particulier, au Canada, mais il y a lieu d’espérer qu’ils 
apporteront une contribution utile a l’examen des problémes européens. 


On admet de plus en plus au Canada, de méme qu’aux Etats-Unis et en Amérique 
du Sud, que la notion générale des soins infirmiers s’étend 4 ceux qui sont dispensés 
dans le domaine de la santé publique et que, dés l’obtention de son dipléme, l’infirmiére 
doit étre en mesure de travailler aussi bien dans ce domaine que dans des services 
hospitaliers. Bien qu’il n’existe qu’un trés faible pourcentage d’infirmiéres canadiennes 
qui aient regu cette double formation—il s’agit en fait de celles dont la préparation 
de base en soins infirmiers s’est faite au niveau universitaire—la notion dont il 
s’agit a une répercussion de plus en plus sensible, 4 la fois sur les cours de base 
conduisant au dipléme d’infirmiére (hépitaux-écoles) et sur 1l’enseignement 
supérieur. 


Cet enseignement supérieur semble répondre aux préoccupations suivantes:— 
(1) combler les lacunes et remédier aux insuffisances de l’enseignement de 


base donné a l’éléve infirmiére; 
(2) permettre 4 l’infirmiére d’acquérir de nouvelles connaissances, c’est- 
a-dire de se maintenir 4 jour dans un domaine en constante évolution; 


(3) permettre a l’infirmiére de se spécialiser en se concentrant sur l’étude 
de sujets tels que les soins infirmiérs eux-mémes, les problémes d’éduca- 
tion, d’administration et autres; 


(4) aider linfirmiére 4 resoudre les problémes qui la concernent, c’est-a- 
dire développer son aptitude a reconnaitre les problémes que souléve 
l’exercice de la profession et a en rechercher la solution. 


1. On peut penser que le premier objectif mentionné ci-dessus ne devrait pas 
venir entéte. Il n’occupe d’ailleurs pas la premiére place dans nos intentions. La 
nécessité nous oblige néanmoins a lui donner la priorité dans l’ordre chronologique, 
car on s’est rendu compte que sans ce travail de mise au point des connaissances 
de base, il serait impossible de donner un véritable enseignement supérieur. 


Il n’est pas surprenant que ce probléme se soit posé dés que les soins infirmiers 
de santé publique ont fait leur apparition. Les hépitaux-écoles en effet n’ont pas 
tenté de préparer des infirmiéres pour des fonctions sortant du cadre hospitalier, 
et les premiers cours de santé publique, bien qu’ils aient été suivis par des infirmiéres 
diplémées, constituaient en fait, dans le domaine de la santé publique, un enseignement 
de base. On manquait a la fois de connaissances sur la nature méme des soins et 
sur lorientation essentielle 4 adopter a l’égard de la médecine préventive. Le 
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programme comprenait et comprend toujours dans une large mesure, aussi bien 
des cours de base portant sur la pédiatrie, les maladies transmissibles et la psychiatrie, 
et l’enseignement spécialisé sur les soins infirmiers de santé publique, c’est-a-dire 
sur la médecine préventive, la bactériologie de méme que sur les principes et la 
pratique des soins eux-mémes et de l’enseignement. Par ces cours et par d’autres 
activités paralléles, on s’est efforcé et l’on s’efforce toujours de remplacer la conception 
exclusivement pathologique de la médecine et des soins infirmiers par un point de 
vue plus constructif orienté vers la prévention des maladies. 

On peut déclarer sans exagération que ces cours ont connu un large succés, 
dont la mesure est donnée par le pourcentage élevé d’infirmiéres de la santé publique 
qualifiées qui les ont suivis pendant plus d’un demi-siécle et par l’influence marquée 
qu’ils ont exercée sur les programmes et l’orientation de l’enseignement de base 
donné dans les hépitaux-écoles. Sous cette impulsion, les cours en soins infirmiers 
de santé publique atteignent progressivement un authentique niveau supérieur, 
appuyé sur une base plus solide de connaissances et de maturité d’esprit. 

En ce qui concerne les cours de base pour monitrices dans les hépitaux, nous 
avons di constater, 4 notre grand regret, la méme absence de connaissances fonda- 
mentales. Nous avions supposé que les infirmiéres diplémées possédaient a fond 
le sujet qu’elles devaient enseigner, et que les universités devraient se borner 4 donner 
des cours sur l’histoire et la philosophie de I’éducation ainsi que sur les méthodes 
d’enseignement. Or, cette hypothése s’est révélée fausse, d’abord parce qu’une 
monitrice doit posséder sur le sujet qu’elle enseigne plus de connaissances qu’elle 
n’aura a en communiquer a ses éléves débutantes et, ensuite, parce que les 
connaissances scientifiques de base étaient (et demeurent) jinsuffisantes. Les 
premiers cours pour monitrices sont donc devenus, par la force des choses, un 
enseignement portant sur les sciences élémentaires et sur les spécialités cliniques. 

Actuellement, la situation s’est beaucoup améliorée. Le mérite en revient pour 
une bonne part aux monitrices plus qualifiées qui ont été formées par les universités 
canadiennes (bien que, je m’empresse de l’ajouter, d’autres facteurs d’ordre social 
et éducatif ont ici joué leur réle). Quoi qu’il en soit, le fait est que l’enseignement 
de base conduisant au dipléme d’infirmiéres (hépitaux-écoles) est beaucoup plus 
complet et que les infirmiéres témoignent moins fréquemment que par le passé 
d’une ignorance totale dans certains secteurs entiers de la clinique. Par contre, 
l’insuffisance des connaissances scientifiques, notamment en matiére de physiologie, 
subsiste et constitue un de nos principaux problémes actuels. 

2. Du fait méme que la médecine et les soins infirmiers évoluent constamment, 
il se produit un courant continuel de nouvelles connaissances que l’infirmiére doit 
acquérir si elle veut étre pleinement a la hauteur de sa tache. Des cours de perfection- 
nement sont donnés réguliérement par nos universités 4 l’intention des infirmiéres 
expérimentées et en service actif. Toutefois, cette mise a jour doit aussi figurer dans 
les cours supérieurs réguliers. 

3. Le troisiéme objectif (concentration et spécialisation dans une branche 
determinée des soins infirmiers eux-mémes et dans les questions d’éducation, 
d’administration ou de santé publique) constitue probablement la véritable raison 
d’étre des cours supérieurs. On a la le type méme de I|’enseignement post-univer- 
sitaire, tel qu’on le rencontre dans les autres domaines professionnels. Au Canada, 
cet objectif est atteint d’une part grace 4 un grand nombre et une grande variété 
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de cours supérieurs, a l’issue desquels sont délivrés des diplémes ou certificats, et 
d’autre part, grace 4 des cours en nombre plus restreint aboutissant 4 un grade 
universitaire. Cette derniére forme d’enseignement vise 4 donner aux infirmiéres 
dipl6mées une formation qui les rapproche du niveau de l’étudiante diplémée qui 
a suivi les cours universitaires de base en soins infirmiers mais qui comporte également 
une spécialisation dans le domaine de l’administration des soins infirmiers de 
l’éducation, de la santé publique ou dans tel ou tel secteur clinique determiné. 

Malgré une certaine confusion apparente, le principe fondamental est clair: 
avant le dipléme, les études de I’éléve infirmiére portent sur l’ensemble des soins 
infirmiers (soins généraux); aprés le dipléme, I’enseignement est une spécialisation. 
La confusion provient d’une double cause: tout d’abord, les éléves des cours supérieurs 
sont a la fois au niveau supérieur et au niveau élementaire, en ce sens qu’elles ne 
sont plus professionnellement des débutantes mais qu’elles n’ont pas encore obtenu 
de grade universitaire; en second lieu, le principe ne peut étre appliqué actuellement 
de facgon trop rigide car, d’une part, les meilleures universités ne conférent pas de 
diplémes aprés une ou deux années d’études seulement et en subordonnant l’octroi 
a des humanités assez poussées, et d’autre part, une forte pression, due a l’urgence 
des besoins, continue 4 s’exercer pour que les monitrices soient formées en un an. 
Pour l’instant, nous acceptons le principe en question, en souhaitant qu’il soit 
bientét possible de l’appliquer complétement. 

4. Bien que j’aie laissé pour la fin le développement des aptitudes de l’infirmiére 
a reconnaitre les problémes de sa profession et 4 en rechercher la solution, nous 
ne considérons nullement que ce soit 14 notre tache la moins importante. En fait, 
si on l’envisage du point de vue de l’avenir, cette tache peut fort bien constituer 
notre objectif essentiel. La profession d’infirmiére ne cessera d’éprouver une sorte 
de complexe d’infériorité et de timidité 4 l’égard d’autres professions que lorsque 
les infirmiéres pourront bénéficier au cours de leurs études de la méme formation 
intellectuelle universitaire. Enfin, il est encore plus important que I’art et la science 
des soins infirmiers progressent sous l’impulsion des infirmiéres elles-mémes, et 
cette amélioration ne pourra intervenir que si elles apprennent a connaitre et analyser 
leurs difficultés journaliéres et 4 en rechercher la solution au moyen de techniques 
d’étude objectives et valables. 

En nous efforgant d’atteindre les objectifs exposés ci-dessus par des programmes 
éducatifs, nous nous sommes trouvés aux prises avec de nombreux problémes. 
Certains d’entre eux ont été déja résolus. D’autres ne le sont pas encore. En voici 
quelques exemples. 


FAUT-IL MULTIPLIER LES CYCLES D’ETUDES? 

La fragmentation des cours pour infirmiéres n’a fait que s’accentuer pendant 
ces quelque cinquante derniéres années. Alors qu’au début telle école donnait un 
cours pour monitrices et, éventuellement, un cours pour infirmiéres de la santé 
publique, un nombre toujours plus grand de variantes s’est fait jour. Il est évident 
qu’un cours doit étre axé sur la tache que l’infirmiére va étre appelée 4 accomplir; 
mais dans quelle mesure faut-il le faire? Devrait-on, au contraire, adapter les cours 
aux activités communes 4a toutes les infirmiéres et aux nouveautés d’un intérét 
général? Il est actuellement impossible d’organiser un programme spécial pour 
chacun des postes que peut occuper une infirmiére; mais si la chose était possible, 
serait-elle souhaitable? L’infirmiére occupant une poste d’enseignement au travaillant 


13 











INTERNATIONAL NURSING REVIEW 





a P’hdpital doit avoir quelques connaissances des soins infirmiers de santé publique 
et, inversement, l’infirmiére de la santé publique ne doit pas ignorer tout de 
l’enseignement ou de la pratique hospitaliére. L’objectif 4 atteindre doit-il étre avant 
tout général et commun 4 toutes les infirmiéres? Conviendrait-il en tout cas d’en- 
visager un enseignement central commun? 


LES PROGRAMMES 

L’idée tend a s’imposer que les infirmiéres qui se préparent 4 occuper des postes 
dans l’enseignement et l’administration doivent non seulement posséder les connais- 
sances spécialisées et l’esprit nécessaires, mais recevoir en outre une formation 
complémentaire en soins infirmiers et, en particulier, dans les sciences qui sont 
a la base de ces soins. Nous nous sommes efforcés de résoudre ce probléme dans 
notre propre école en commencant par donner 4a toutes les infirmiéres qui ont 
terminé leur formation de base un cours comportant I’enseignement de la physiologie 
pendant le premier semestre, celui des soins infirmiers pendant le second. La partie 
du cours consacrée a la physiologie traite de certains domaines généraux d’une 
fagon beaucoup plus poussée que lors de la période d’enseignement de base et la 
partie consacrée aux soins infirmiers traite également de problémes d’ordre général 
qui se rattachent directement a ces questions de physiologie et aux aspects d’ordre 
psychologique qui s’y rapportent. Cette initiative a rencontré l’approbation générale 
des éléves, mais celles-ci ont franchement reconnu qu’elles avaient de la peine a 
suivre le cours. C’était, en fait, leurs premiéres études sérieuses de physiologie 
et une introduction 4 une conception entiérement nouvelle des soins infirmiers. Le 
personnel enseignant a reconnu, de son cété, que pour se situer, comme prévu a un 
niveau véritablement supérieur, cet enseignement devait combler beaucoup de 
lacunes dans la formation préalable des éléves. 


LA MATIERE DES PROGRAMMES 

La tentation est forte de surcharger le programme et a ne guére laisser de temps 
a l’éléve pour la lecture, la réflexion, la discussion et les travaux personnels. Parmi 
les nombreux sujets possibles dont l’utilité est incontestable, comment choisir ceux 
qui seront les plus profitables a l’infirmiére, tout en lui accordant néanmoins le 
temps nécessaire pour approfondir son savoir et développer ses facultés? 


STAGES ET EXPERIENCE PRATIQUE 

Nous reconnaissons la nécessité des stages pratiques. Notre enseignement 
supérieur des soins infirmiers en santé publique a largement recours a cette méthode 
d’enseignement. II en est ainsi parce que, comme nous l’avons déja expliqué, notre 
premier cours sur la santé publique n’a un caractére supérieur que dans le sens 
ou il se place aprés la formation de base 4 l’hépital. Cependant, dans les cours 
supérieurs portant sur les autres spécialités, il nous parait contestable de consacrer 
une grande partie d’une année déja trop bréve a des travaux pratiques d’administration 
ou d’enseignement. 

En ce qui concerne cette derniére branche, nous nous demandons si elle constitue 
un sujet d’étude ou s’il s’agit seulement d’une technique que l’éléve doit acquérir 
par elle-méme. Nous avons maintenant le sentiment que le temps consacré a acquérir 
de bonnes notions d’histoire et de philosophie de l’éducation ainsi que d’amples 
connaissances du sujet 4 enseigner constitue un meilleur placement que celui passé 
a pratiquer des techniques ou a apprendre des régles sur ““ comment s’y prendre ”’, 
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Nous sommes également indécis sur le point de savoir si ce que nous maintenons 
en matiére de stages pratiques et d’exercises d’enseignement doit se poursuivre 
pendant toute la durée du cours ou en constituer seulement la partie finale. Pour 
le moment, nous avons adopté la deuxiéme solution pour les stages pratiques et 
la premiére pour les exercices d’enseignement, mais nous accordons de moins en 
moins de temps a ces deux méthodes d’enseignement. 


COMMENT PEUT-ON CULTIVER L’ESPRIT SCIENTIFIQUE? 

J'ai déja parlé de la nécessité de développer chez les infirmiéres la faculté de 
reconnaitre les problémes et d’en aborder la solution dans un esprit scientifique. 
C’est 14 une question d’autant plus importante qu’elle est a la base de la solution 
de toutes les autres difficultés. Elle revét un caractére complexe car elle porte non 
seulement sur la matiére 4 enseigner, mais aussi sur la méthode. La solution est 
délicate, car s’il faut des connaissances pour résoudre les problémes, elles ne suffisent 
pas et les habitudes d’esprit et de comportement qui rendent la connaissance efficace 
s’'acquiérent de fagon indirecte ou concomitante et se situent plutét sur le plan 
affectif que sur le plan intellectuel. En développant ces habitudes, nous nous 
trouvons en face d’un double dilemne. Le premier consiste 4 savoir comment 
cultiver chez une méme infirmiére les facultés d’audace et d’expérimentation et les 
facultés opposées de prudence, d’obéissance et de discipline. I ’autre dilemne est 
encore plus grave. Comment obtenir ce résultat par un enseignement supérieur 
de courte durée, alors que la formation antérieure de l’infirmiére a mis l’accent 
sur les derniéres des qualités mentionnées et a annihilé les premiéres? Et sur quel 
point pouvons-nous rompre l’enchainement alors que nous-mémes et toutes nos 
montrices sommes des infirmiéres dont le comportement émotif, quelles que soient 
par ailleurs nos vues sur la question, est axé sur les deux pdles de l’obéissance sans 
réserve et du commandement autoritaire? 

Ne conviendrait-il pas, en de telles circonstances, d’adopter la méthode de la 
discussion et des séminaires? Nous hésitons cependant a y recourir car elle demande 
beaucoup de temps et les éléves ne peuvent discuter un sujet avant d’en avoir une 
connaissance approfondie. Quand nous envisageons de leur faire acquérir ces 
connaissances par des recherches documentaires ou des enquétes sur place, nous 
nous trouvons encore arrétées par le manque de temps. D’autre part, nous nous 
demandons constamment si nos méthodes actuelles d’enseignement fournissent bien 
aux éléves la somme de connaissances que nous souhaitons. Allons-nous perdre 
sur les deux tableaux en ne réussissant ni 4 meubler ni 4 former ces esprits? Un 
programme combiné de conférences, de séminaires et de discussions serait-il efficace? 
En fait, dans ce domaine qui nous parait vital, bien des problémes se posent dont 
nous ne voyons pas la solution. 

En résumé, l’enseignement supérieur des soins infirmiers a beaucoup contribué 
au développement de ces soins en Amérique du Nord au cours de ces cinquante 
derniéres années. Les soins infirmiers de santé publique sont devenus un élément 
vital de notre communauté; le niveau des études dans nos hdépitaux-écoles et dans 
nos universités s’est élevé constamment; il sort de ces établissements des promotions 
toujours plus nombreuses d’infirmiéres mieux préparées 4 assumer des taches dont 
le fardeau s’accroit sans cesse. Il reste cependant beaucoup 4 faire et, en essayant 
de définir quelques-uns des problémes les plus urgents qu’il nous reste a affronter, 
jespére avoir ouvert la voie a des discussions qui s’avéreront fructueuses pour nous 
tous, des deux cétés de l’Océan. 15 
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Professional and Educational Objectives of 
the Philippine University School of Nursing 


J. V. SOTEJO 


HE inadequacies in the preparation of graduates of hospital nursing schools 
in the Philippines were recognized years before 1939 when the Committee 
on the Training School for Nurses of a hospital school of nursing reported 
the “* general impression of outsiders that our graduates are quite well equipped with 
a high degree of technical preparation but they fall short in the application of this 
technical knowledge in their relation with sick people due to lack of human under- 
standing and sympathy . . . the nursing school curriculum lacked a definite orienta- 
tion, and the instruction was rather mechanical, too theoretical and highly technical, 
resulting in overloading of an already overworked student nurse who thereby hardly 
finds time to practice in the wards what she has learned in the classrooms or text- 
books, and much less to reflect and assimilate such knowledge.” Further, “ the 
faculty of the school lacked proper leadership and co-ordination . .” and it “ looks 
as though the school was only begging for charity for someone to take up the teaching 
of a subject.” 


A University President who was invited to speak at a convocation of student 
nurses wondered whether or not the “very apologetic’? behaviour of nursing 
students was “ attributable to the system of nursing education in the Philippines and 
if so, was there a way of improving the same.” The Chief of Clinics of a large 
hospital deplored the quality of nursing care being given to the patients and exclaimed, 
‘** Do we always have to send nurses abroad to learn good patient care and ward 
administration, teach in our nursing schools or be able to assume positions of 
responsibility in nursing?” Typical remarks of the time were: “‘ Nurses, unlike 
women members of other professional groups are not socially competent. They 
keep pretty much to their own group and are narrow in their outlook!” Parents 
preferred pharmacy or education for their daughters to study because the type of 
education hospital nursing schools provided did not compare favourably with that 
offered by professional schools. Public health nursing agencies felt that the graduate 
nurses were not prepared for public health nursing functions and instituted long 
pre-employment programmes to supplement educational shortages. 


Several nursing schools discontinued operation when in the meantime war 
broke out with huge and costly damage to lives and properties and the post-war 
problems of environmental sanitation, poverty, displaced persons and families, 
inadequate housing facilities, and with problems of peace and order and a disrupted 
economy seeming insurmountable. Leaders were needed to assist in the broad 
socio-economic planning to return the country to normal as fast as possible. 
Qualified women, including nurses, were needed in all fields to assist in the overall 
programme of rehabilitation. 


In this deplorable yet challenging state of affairs the College of Nursing was, 
after two years of hard struggle, to have a place within the framework of the national 
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system of education. Created by a Resolution of the Board of Regents of the 
University of the Philippines in 1948, established as one of the colleges supported by 
the University, it stands on the same relationships to the President and the Board 
of Regents of the University as do other schools and colleges. Utilizing all the 
available facilities and resources of the State University, a programme was instituted 
which would demonstrate professional preparation for nursing in an educational 
environment, and produce the kind of nurses who would be ready to contribute 
effectively to the planning and execution of broad health and welfare programmes 
which a war-devastated country needs. The educational offerings of the College 
of Nursing, at the time of writing, are of four types but only one will be discussed 
in this paper, the basic professional programme. 


Four YEAR PROGRAMME 


It is a four-year programme aimed at the preparation of qualified young people 
(high school graduates) for professional nursing and leads to the degree of Bachelor 
of Science in Nursing. Graduates of this programme would be qualified to engage 
in bedside nursing and public health nursing and, after a few years of successful 
experience, they would be qualified as opportunity arises to go either into teaching 
and supervision in schools of nursing or ward management or as field instructors in 
public health nursing. The programme is collegiate and instruction in all the courses 
is on university level. The students of the College of Nursing are university students. 
They pay tuition and other fees as other students do and are subject to the same 
general scholarship rules and other policies affecting students. They enjoy the rights 
and privileges inherent in being students of the University; study academic and 
cultural courses under professors of the University along with students from other 
disciplines; share the audio-visual, library, health, counselling and guidance facilities; 
and the planned social and cultural activities of the University. They are conferred 
the academic degree in the same general commencement exercises for all graduating 
students of the University. 


The nursing faculty consists of well-qualified nurses appointed by the Board 
of Regents of the University, receiving salaries from the University according to 
academic rank and entitled to the prerogatives and privileges appertaining to uni- 
versity status. Other faculty members of the College of Nursing come from the colleges 
of liberal arts, education, medicine, the institutes of hygiene, and of public 
administration of the University. 


The objectives of the four-year programme include the following: 


1. Preparation of young people who are high school graduates and who are 
qualified physically, emotionally and intellectually for effective practice of nursing, 
in any of its main fields and all types of communities. 


2. Provision of nursing students with the broadest possible background, both 
cultural and professional, for future positions of leadership in nursing education, 
public health nursing, and nursing administration. 


3. Development of personal qualities which would enable the nurse to live a 
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wholesome, satisfying life both as a professional, and as an individual person and make 
maximum contribution to the welfare of the community in which she lives. 


An important objective of the four-year curriculum is the preparation of qualified 
young people for effective practice of nursing whether that practice takes place at 
the bedside or in the public health field. Its attainment is made possible through 
rigid selection of students, limitation of enrolment and administration of an integrated 
programme of academic courses, professional courses and clinical nursing practice 
throughout the course. 


Students are in the Diliman Campus of the University for one and a half years 
taking the physical, biological, social science courses and languages designed to give 
students a fairly adequate amount of liberal education on which to build professional 
knowledge. In addition, they study other courses essential to the development of 
social skills, civic conscience, and wholesome personality essential for effective 
membership in the community. Courses in principles and practice of public health 
nursing (with which is integrated the social aspects of nursing) and in normal nutrition 
introduce the students to the broad field of public health nursing as early as the second 
semester of the first year. Orientation to the community is accomplished through 
class discussions, planned field trips to community health and welfare agencies and 
industrial establishments. Selected home visits with public health nursing instructors 
lend meaning and reality to theoretical discussions of socio-economic backgrounds 
of persons whom nurses come in contact with. Student evaluation reports and 
conferences with the public health nursing instructors follow these trips. Introduction 
to the nursing care of hospital patients is achieved through class discussions, 
demonstrations, nursing arts, laboratory classes, and supervised nursing experience 
in selected services under supervision of the clinical instructors in the Philippine 
General Hospital wards and out-patient department. It is at this stage that students 
learn and are taught to apply psychological principles to the understanding of 
personality differences, emotional problems and deviations from the normal. The 
treatment of the patient as a person with a mind, heart, spirit, hopes, ambitions, 
desires, pre-occupations, fears and perhaps frustrations all of which affect in varying 
degrees the course of illness or the solution of the individual’s problems is emphasized. 
Students interview patients and/or families and friends to obtain information about 
social factors surrounding illness, analyse the role of, and take necessary steps to 
meet, social problems. Such experiences help students develop the right attitudes 
towards patients and individuals and lay the foundation for desirable human 
relationships as persons and as nurses. 


The succeeding two and a half years including two summer sessions, during 
which time students are in residence at the Nurses’ Home of the Philippine General 
Hospital, are devoted to planned and correlated clinical practice ranging from 22 to 
25 hours a week in addition to class work. The weekly schedule of class work and 
clinical practice is 45 hours. Learning experiences are provided in medicine, surgery, 
pediatrics and obstetrics and in the medical and surgical specialties in the hospital. 
Students give comprehensive nursing care to from three to five patients depending 
on the amount of nursing care that individual patients need and the learning needs 
of the students. The organization of the College of Nursing within the University 
makes for sound, advanced planning and experimenting in ways and means of making 
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curriculum effective, revising the same and discarding such ideas, techniques or 
procedures that are no longer applicable because of advances made in the fields of 
chemistry, social science, medicine, surgery and public health, which have in turn 
produced changes in the nursing curriculum. Close correlation of nursing practice 
to the theory of nursing (which is not possible in situations where student nurses 
constitute the main supply of nursing service to hospital patients) is the rule rather 
than the exception in this University school. Thus, students learn to give nursing 
care to medical and surgical patients while being taught medical and surgical nursing. 
They learn nursing care of children while receiving instruction on growth and 
development of children and on the common diseases of childhood in pediatric 
nursing, and they render actual care to obstetric patients as they study obstetric 
nursing. 


Nursing practice in the clinical department is under the guidance of a clinical 
instructor whose main functions include assignment of cases chosen for their value 
in the education of students; assisting students to recognize the nursing needs and 
execute a plan of nursing care; helping them integrate knowledge, attitudes, and 
skills gained from the other disciplines as they give comprehensive nursing care 
and evaluate student performance. The use of the “situation approach” to 
teaching, particularly in the clinical nursing courses, has proved valuable in motivating 
and assisting students unify knowledge and solve problems presented by patients, 
individuals, and families. Personal and professional adjustments made by students 
throughout the course are noted with care and geared to desirable direction. Several 
ways of recording progress are employed. Achievement tests are administered at 
the termination of assignments to clinical services and summary records of experiences 
prepared. 


Since the students of the basic nursing degree programme must, upon gradua- 
tion, be prepared to do staff or first level work in the field of public health nursing, 
emphasis on the mental, nutritional, occupational, health and social aspects of patient 
care is a very important feature of the four-year course. Integrative experiences in 
this direction are provided under the guidance of two public health nursing instructors 
on the staff. For this purpose, hospital wards, out-patient departments, community 
health centres, industrial establishments, selected homes, schools and the urban and 
rural communities are used. Field practice in public health nursing is scheduled at 
various stages of the programme depending on the students’ needs and abilities. There 
is the introductory phase for two weeks in the summer following the first year, 
which is purely observation of selected community health and welfare agencies. 
In connection with the public health aspects of specific clinical nursing courses, 
eight weeks’ integrated experience is provided in the form of supervised observation 
and participation in the nursing activities of the health agency, of which home visits 
are an important part. This is followed in the senior year by an introductory 
experience of four weeks’ duration, for all students, in generalized public health 
nursing with a limited amount of shared experiences. For students who elect public 
health nursing as a field of concentration, an additional eight weeks of intensive 
clinical practice in public health nursing is arranged. 


The greater majority of Philippine communities are rural. Therefore, rural 
nursing experience is provided for all students under the guidance and supervision 
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of the public health nursing instructors in the regional training centres of the 
Department of Health. The College sends its students for this type of nursing to the 
Philippines city of Baguio and its environs where health problems are varied and im- 
mense, affecting as they do both the Christian and non-Christian (Igorot) peoples of the 
area. Nursing activities consist of supervised and shared experiences with individuals, 
groups of individuals and families. Gradually the student is permitted to assume 
more and more responsibilities according to capabilities until she can be on her 
own. The enlarged responsibilities of professional nurses call for the ability to teach 
health. To this end, courses on the teaching functions of the nurse are offered. 
Students are continually made aware of the need for recognizing opportunities for 
teaching that present themselves as nursing care is given in the hospitals, homes, 
schools, etc., and to seize every opportunity to teach health including utilization 
of the health resources in the community for continuing health care. 


The ability to give nursing care, to participate effectively in planning for health, 
to teach health, to work intelligently with people, to co-ordinate efforts with what 
others in related fields are doing, call for the ability to communicate ideas effectively. 
An effective system of communication makes for smooth functioning, harmony and 
desirable results. Since the common ways of communicating are either verbal or 
written, the development of expression is emphasized. Avenues for communication 
of ideas are provided through meetings, class discussions, individual or group 
projects, role-playing, patient studies, faculty-student conferences, panel discussions, 
discussions of educational films and oral or written reports. The use of the tape 
recorder enables students to listen to their own recordings, to evaluate these, and to 
improve quality of voice and correct erroneous pronunciation, inflection, accent 
and choice of words. 


Opportunities for nursing patients with communicable diseases, orthopaedic 
and mental conditions are provided through affiliation with hospitals especially 
designed for the care of these types of illnesses. Eight weeks of operating room 
nursing experience both in general surgery and eye, ear, nose and throat are acquired 
in the Philippine General Hospital under competent guidance. Evening and night 
nursing experience of no less than four weeks is taken during the senior year, under 
supervision of the clinical nursing faculty. In addition, an introductory experience 
in ward management is provided for all students. They work with the head nurses 
and supervisors of the hospital who are also responsible for evaluating student 
activities in this particular type of experience. 


As stated elsewhere, students in the basic four-year degree programme may 
choose a field of concentration. This opportunity provides students with additional 
knowledge in areas of interest to them and also serves as introduction to and basis 
for future graduate work or specialization. The fields of concentration may be 
either public health nursing, teaching and supervision in schools of nursing or ward 
administration. Depending on the choice made, a major sequence of no less than 
27 credit hours is required. This amount includes five credit hours of intensive field 
work, either in generalized public health nursing, clinical teaching or in ward 
administration for no less than eight weeks. In the Philippines where there is a 
need for qualified nurses to work as staff public health nurses, assistant head nurses 
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or head nurses, or as instructors in schools of nursing particularly in the clinical 
field, graduates of the College of Nursing have been pushed a little too rapidly into 
positions of responsibility. 


One other objective of the College of Nursing relates to the role that it plays in 
relation to the nursing affairs of the country. Its establishment in the State University 
placed the College in a predicament: that it must take the lead in nursing because 
the University of the Philippines is dedicated to the proposition of preparing the 
country’s leaders in the fields of government, sciences, arts and research. Members 
of the faculty have provided leadership in securing for the nursing profession 
favourable legislation and better working conditions for nurses. Committed to the 
maintenance of high standard of nursing education and nursing service, the College 
leaves no stone unturned to achieve this goal. It has not only co-operated in national 
nursing studies and surveys but has sponsored seminars, workshops and institutes 
on various aspects of nursing which, besides having been well attended, have proved 
helpful to nurses in more ways than one. It is now contributing to the progress of 
nursing in the Philippines by teaching nurses enrolled in graduate courses leading 
to the Master’s degree (in Nursing) in preparation for positions of leadership. 
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Integrating Public Health in Schools 
of Nursing 


PREPARATION FOR THE INTEGRATION OF PUBLIC HEALTH IN 
SWEDISH SCHOOLS OF NURSING 


MAJT RABO 


EOGRAPHICALLY, Sweden forms the eastern part of an oblong peninsular 
with mountains and vast wild areas in the region of the Arctic Circle. The far 
north is sparsely populated, but the country changes gradually into cultivated areas, 
the richest farming area being in the extreme south. The scenery is full of contrasts, 
with thousands of lakes, many rivers and forests and a coast-line broken by 
extensive archipelagos stretching many miles seawards. Due to the Gulf Stream, the 
country enjoys a temperate climate. 


The iron mines, water power and forests form Sweden’s natural riches and 
the source for its present industrialisation. An indication of the economic 
development of the country is the existence of a car for every ten people. 
Today about 40 per cent of the working population among the seven million inhabi- 
tants are absorbed in industry, 20 per cent are employed in agriculture, and more 
than 20 per cent in commerce and transport; the remaining 20 per cent working in 
public services and the professions. 


Two other characteristic features of the country are the urbanization and the 
extensive social legislation, the concrete steps in these directions being taken, however, 
by both the State and municipal authorities. 


SWEDISH HEALTH SERVICES 


The health services are mainly organised and financed by the national and 
local governments. The Ministry of the Interior is the highest responsible body, but 
the principal State instrument for governing, supervising and promoting activities 
and institutions in this field, is the Royal Medical Board. Because the main responsi- 
bility for the administration of the public health and medical services rests on loca! 
governments, a considerable amount of the communal taxes are expended on these 
two services in the 24 counties and in the larger cities. 


Almost all the provinces have at least one large central hospital, with about 
400 beds representing all the main specialities. The majority of the mental hospitals 
are still run by the State, but several central hospitals are now planning psychiatric 
clinics. In addition to a central hospital each county has a number of smaller hospitals 
and cottage hospitals. The latter are found especially in sparsely populated areas. 


Rural physicians in government-employ serve as Health Officers, and under 
the supervision of the Royal Medical Board the County and Borough Councils are 


23 





INTERNATIONAL NURSING REVIEW 





responsible for the public health nursing service, the maternity service and public 
dental care. 


At the present time there is one public health nurse to approximately 3,000 
inhabitants, but it is planned to appoint one nurse to every 2,000—2,500 inhabitants, 
although more than 200 districts are as yet not provided for. Twenty public health 
nursing supervisors are appointed to the county administration. 


The public health nurses in rural areas, who must hold the Public Health 
Nursing Certificate, do general public health work, including home nursing. In 
some districts, particularly in mountain and archipelago areas, the public health 
nurse is also a qualified midwife. 


SCHOOLS OF NURSING 


The majority of the 27 schools of nursing are operated by the County and City 
Councils, some are private and only two are State schools. Although most of them 
are built in association with a large hospital, they are all separate units from the 
hospitals in that they operate under separate budgets, special directors and their 
own Board. The faculty includes instructors for theoretical courses and for clinical 
fields. Several schools now employ on their staff a public health nurse who holds 
a teaching certificate. Some schools also try to include in their staff an instructor 
who is specialised in psychiatric nursing. 


All schools of nursing are controlled by the Royal Medical Board, where four 


Nursing Officers are employed. The most senior of these, in addition to controlling 
public health nursing, is also responsible for surveying and accrediting schools of 
nursing, for evaluating all aspects of basic and post-basic programmes, and for 
issuing orders and regulations. 


During the years 1951 to 1955 new instructions concerning curricula and 
accrediting of schools of nursing were put into force. The following table gives a 
general view of the programme for basic nursing education in Sweden. However, 
it must be pointed out that this is a standard plan, and that schools are allowed to 
experiment and make changes in the curriculum, and to lengthen the training up 
to a maximum of 40 months. Nevertheless, the stated fields of practice, and at least 
800 hours of theory excluding clinical lectures, must be included. 


Before applicants are accepted as students, the school requires them to go 
through an orientation period lasting two or three months on a hospital ward 
selected by the school. A minimum of 40 hours of introductory classes must be 
attended during this period. 


It may be observed from the table that specialisation, in various branches of 
nursing, is made during the third year under the basic programme. Special central 
State schools have been established for certain special types of nursing, such as 
pediatrics, midwifery and psychiatric care. 
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NORMAL PLAN FOR A NURSING SCHOOL IN SWEDEN. MINIMUM TIME. 
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During the periods spent in practice in the hospital and in the field of public 
health, lectures are given by physicians and clinical instructors. Conferences and 
group-discussions are also held. 


BEGINNING OF INTEGRATION OF HEALTH AND SOCIAL ASPECTS IN SCHOOLS 


In 1955 outlines for courses in all the subjects taught in the schools of nursing 
were published by the Royal Medical Board. These had been prepared by the 
Nursing Department of the Royal Medical Board in close co-operation with the 
schools of nursing. Health and social aspects were taken into consideration in all 
these outlines. 


The Royal Medical Board usually organises an annual conference for directors 
and instructors from schools of nursing. Sometimes the county public health nursing 
supervisors are also invited. At the 1950 conference it was decided that a committee 
should draw up principles and methods for the integration of the social and health 
aspects in schools of nursing before the new course outlines came into being. 
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The committee elected consisted of three members, one of whom was instructor 
in a school of nursing and who, besides holding a Public Health Certificate, had 
experience as a county public health nursing supervisor. A second member was a 
director of a school of nursing, and the third was an assistant educational director at 
the College of Advanced Nursing Education. These two latter members had under- 
taken university studies in health instruction in the United States. In addition an 
expert in psychiatric nursing participated. 


In order to find out first what had already been done in this respect, a 
questionnaire was circulated to all the schools of nursing. One section of this included 
instruction on the wards. The directors of the schools of nursing were asked to 
give this section to the hospital matrons in order that they might answer the questions 
in consultation with the ward sisters. Naturally the clinical instructors also gave 
their points of view. 


When analysing the answers, the committee found they needed more informa- 
tion on the hospital section. At the same time the Educational Committee of the 
Association of Nurses for the Northern countries had included the same topic in 
their programme. Using the Swedish questionnaire as a basis, they prepared one 
questionnaire for the schools of nursing and one for the hospitals in the Scandinavian 
countries. The Swedish committee slightly altered the Scandinavian questionnaire 
for hospitals, and circulated it to 50 Swedish hospitals. 


The committee found that while the faculties of the schools of nursing tried to 
stress social and health aspects in their curricula, the experience provided by the 
hospital in this respect was inadequate. Because the student’s real-life hospital 
experience is the most important part of the teaching, it is essential that the hospital 
should function as a health centre. 


At a meeting of the Swedish section for hospital matrons and nursing school 
directors, a report was given on the hospital side of the investigation and of the 
recommendations of the committee. An article, which was brought to the public 
notice in the press, was also published in the Journal of Nursing, several articles 
on the same subject having appeared in the Journal in the past. The Scandinavian 
committee published a pamphlet Health in Hospitals, of which 5,000 copies were 
sold in Sweden in 1955 to student nurses, students taking post-basic courses and 
to hospital wards and administrators. The Director of the State School of Nursing ° 
in Stockholm has also written an interesting book on the same subject entitled 
Co-operation for Health, which is used as a text-book in several schools of nursing 
and in the College for Post-Basic Nursing Education. 


IMPLEMENTATION OF RECOMMENDATION 


The Swedish committee delivered its final report to the Royal Medical Board 
in 1953. An account of the results of the investigation and the committee’s recom- 
mendations were given at the next conference for directors and teachers from 
nursing schools. The participants requested a written summary and this was prepared, 
several copies being sent out to every school of nursing. All students taking post- 
basic courses also received a copy of the summary. 
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The paper contains the following headings: The concept of good nursing care; 
aims and principles for the integration of social and health aspects in the basic 
curriculum; the student’s own personal health; social and health aspects in the 
theoretical courses; psychology and teaching methods in the basic curriculum; 
social and health aspects of nursing in clinical education and out-patient departments; 
and affiliation in public health nursing. 


An article on this report was published in the Journal of Nursing. The Educa- 
tional Section of the Swedish Nurses’ Association, whose members come from 
nursing schools, from hospitals and from the public health field, has also had articles 
on the same subject in its publication. 


In the College for Post-Basic Education, the social and health aspects have been 
stressed in all courses. For example, at the very beginning of the ward-sisters’ course, 
the instructors’ course and the administrative course, a general picture of the health 
services in Sweden is given by a physician from the Public Health Administration. 
The students go out on a one-day study of various public health and social fields 
and give a symposium on public health and social welfare. In addition to lectures 
on health and social subjects, the students hold discussions, do group work and 
give individual papers on such subjects as “‘ Health in Hospitals,” ““Ageing,”’ “* Health 
Insurance” and “‘ Co-operation between Hospitals and the Field of Public Health.” 
The latter discussion is usually held between a ward-sister course and a refresher 
course for public health nurses in the State College of Public Health Nursing. 


In 1955 a one-month course on social and health aspects in the basic curriculum 
was held for directors of schools of nursing. This course was initiated by the 
Nursing Department of the Royal Medical Board. The application of the social 


and health aspects as covered by some of the new course outlines, such as psychology, 
social legislation, bacteriology and hygiene gave rise to important group discussions. 


Another important step in this matter was taken by the Royal Medical Board 
by appointing a text-book committee. One of the tasks of this committee in discussing 
the contents of nurses’ text-books is to see that social and health aspects form an 
integral part of such contents. 


In order to make student nurses health- and social-minded, all those who have 
influence on basic nursing education must be directed towards an understanding 
of health and its social aspects. 


PRACTICAL EXPERIENCES OF HEALTH INTEGRATION IN THE 
EDUCATIONAL PROGRAMME OF A SCHOOL OF NURSING 


KARIN LUNDGREN 
Several years’ experience of health integration in the educational programme 
of a school of nursing have brought out some fundamental points. 


Right from the very beginning it must be made clear to the student that the 
demand made on her as a future nurse by modern society includes her active 
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participation in the fight for the prevention of disease. This demand must be 
accepted by the student, who should herself be convinced of the importance of this 
aspect of her duties. She must not lose sight of her goal, even though she may 
periodically risk being surrounded by the lack of understanding which still exists 
on this aspect of nursing. Neither must she give up when threatened with being 
drawn into the devastating maelstrom of present-day hustle. 


Physical, psychical and social health must be emphasised in all teaching, both 
in the classroom and at the bedside, in the clinic and in public health. The student 
must learn to see each person who seeks help as an individual with special physical, 
spiritual and social needs, the fulfilment of which have a strong influence on that 
person’s possibilities of regaining and maintaining good health. 


The theoretical and practical training must be co-ordinated in such a manner 
that the student’s knowledge of health can be adapted both in the care of the 
physically and mentally ill, and in general preventive care. 


Modern pedagogic methods should be employed in teaching so that the student 
is trained for independent study and independent thinking. She should, at an early 
stage, be trained to discuss the knowledge she has acquired and to transfer it from 
text-book to daily life. 


The student must learn both the art of listening and the art of speaking. Her 
powers of observation must be sharpened in reference to the patient’s behaviour, 
and she must learn the importance of informing the physician about everything that 
can be vital to the patient’s future possibilities of regaining his or her health. In 
her association with patients, she should demonstrate such consideration that even 
the most shy and reserved person dares to talk about his or her problems. It should 
be pointed out to the student, what a great responsibility is involved in being taken 
into someone’s confidence. In the midst of the rush of caring for the sick, she must 
also learn to make the best use of her time, for it requires both time and patience to 
listen. 


But she must also be able to talk. The maintenance of public health covers 
much more than instruction and advice. The student should therefore be taught 
the art of teaching, and opportunity should be provided during her education for 
her to give lessons to large and small groups, as well as individual advice. She 
should be encouraged to illustrate her teaching, so that it becomes inspiring and is 
easily absorbed. With the aid of imagination and aptitude, student nurses can 
themselves construct very interesting audio-visual aids. 


In the meantime good and competent supervision is necessary. It is often a 
delicate and sensitive task to approach someone’s: private milieu and share his or 
her thoughts and feelings, and it requires both mature judgment and a feeling for 
tact. In view of the heavy burden of work borne by ward sisters, the school cannot 
expect them to be mainly responsible for this supervision and guidance. Therefore, 
it is of great assistance when there are clinical instructors, who have themselves had 
to learn this new attitude and are competent to lead the student from the simple to 
the more complicated things. 
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ACTIVITIES IN THE SCHOOL 


In implementing these principles in the programme for health education at 
the State School of Nursing in Géteborg, the student’s own health is stressed. After 
a series of lectures on personal hygiene, which are given during the orientation period, 
the students are ready, themselves, in the introductory theoretical period, to parti- 
cipate in this instruction, when they get their fundamental knowledge of anatomy, 
physiology and psychology. The hospital chaplain has orientated them in regard 
to the religious aspect of life, and they begin to understand man and his needs more 
easily. They are encouraged to contact experts in different fields and later, during 
the seminary or panel discussions, can present their knowledge and opinions on, for 
example, the student’s own health—an important part of the health work. The 
lecturer in psychology gives them the opportunity to use their newly-gained 
knowledge in their own current situations, and the physical instructor teaches the 
student suitable working postures for the execution of certain tasks, such as bed- 
making. The medical examinations which take place at regular intervals are 
explained. During personal interviews, held by one of the teachers in the school, the 
students learn to discuss their own problems and receive help in assessing them 
objectively. In this way it becomes natural for the student to take care of her own 
health and avoid illness. 


Instruction in the care of the sick is linked up with, among other things, instruc- 
tion in social knowledge and hygiene, and is illustrated as far as possible with study 
visits. Immediately after the public health instructor orientates the students in the 
organisation and staffing of public health work, the lesson on the patient’s admission 
to and discharge from hospital is given. Students are then allowed to be present when 
this takes place. They also take an active part in the formalities involved in these 
procedures, and are present when advice is given to the patient. They become 
acquainted with the hospital almoner and her work, and the general health insurance 
and home nursing are explained. The instruction finishes with a study visit to a 
convalescent home. 


Towards the end of the introductory theoretical period, with the help of the 
Nordic brochure Health in Hospitals, concrete examples are provided of how health 
is included in the general care of the patients. 


During the subsequent clinical education much responsibility is placed on the 
clinical instructor and the lecturing doctor for showing the possibilities for the 
prevention of those illnesses of the patients admitted, and for the planning of after- 
care. The importance is stressed of mental hygiene (both during and after hospitali- 
sation) and co-operation with the public health work which is being done. By means 
of verbal and written reports the student may give an account of one or more of her 
patients. Such questions as: the patient’s home milieu, place of work, economic 
situation, his well-being as well as community factors, and after-care possibilities, 
are included in the student’s work. Naturally it is of invaluable assistance if the 
ward sisters, by means of additional courses, understand the importance of health, 
since instruction on the wards must of course be planned in close co-operation 
with them. 
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The students’ compulsory practice in mental nursing increases their under- 
standing of people’s nervous problems and during a few weeks’ experience in public 
health they get the opportunity to see different homes and take an active part in 
the preventive work, as well as coming in closer contact with the community 
authorities responsible for public health and social care. However, it is of the greatest 
importance that these experiences do not become isolated occurrences. They must 
be combined with the theoretical instruction, and be adapted within hospital care. 


As far as is possible, hospital practice is combined with an insight into corres- 
ponding branches of public health. During the practice period in the obstetrical 
department, for example, the student spends certain days at the maternity centre, 
and during her practice in a sanatorium she spends some time in the central dispensary, 
etc. In the parallel clinical education, lessons by the hospital almoner and the 
occupational therapist, whose work is closely connected with this special sphere, 
are usually included. By assembling at a general conference all students who are 
currently getting their practice in public health, these students get the chance to share 
each other’s experiences from different branches. These conferences can throw light 
upon many angles, since they are attended simultaneously by students practising 
with the public health nurse, the school nurse, the visiting nurse, the industrial nurse 
and the nurse at the child welfare centre. 


Instruction is also often planned as group-work. Using one particular patient, 
the medical, medical-social and mental hygiene sides of that patient’s care are 
all examined. The conferences are usually led by the students themselves, but 
doctors, clinical instructors, nurses, almoners or other social workers also participate. 


During their practical education, the students may also adapt instruction by 
taking part in giving advice and information to patients. However, it is my opinion 
that this should take place with great care and under supervision, especially in the 
case of younger students. In general it should be adapted gradually and only on a 
larger scale during the last part of the education period. Usually those who know 
least are the most anxious to talk about what they know. Clumsy efforts, stamped 
with youthful officiousness, can scare the patients and make them more reticent. 
It is therefore one of the clinical instructor’s most tactful functions to guide the 
students’ advisory activities. The student should, at least in the beginning, first 
discuss the problems she encounters and the advice she considers giving. Naturally, 
the clinical instructor should also suggest opportunities when she considers it 
suitable that the student should instruct, and she should make plans for this. The 
well-known instructions to diabetic patients, who will have to take care of their own 
insulin injections when they return home, would for example be suitable, as would 
the mother who needs to be shown how she must take care of her baby when she 
leaves hospital. 


In certain cases the doctor asks the student for suggestions on ways of solving 
the problem of a patient’s future, especially if the patient is young. The head doctor 
at a psychiatric hospital may also ask the student to try to stimulate, by conversation, 
the patient’s interest in life outside the hospital, and to try to show the patient by 
different practical ways how to return to a normal life after hospitalisation. 
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A nurse who has been educated according to the new principles learns to see 
the patient as an individual, and she ought to understand the need of giving total 
care, where consideration is paid to all the different aspects of human life. Through 
her training she learns that observation gradually reveals the patient’s most vital 
problem. She knows how to give the doctor all the necessary information, she 
contacts the hospital almoner, the occupational therapist, the district nurse or other 
social workers when their assistance is needed, and she can give the patients competent 
and concrete information about how they must take care of themselves, and to whom 
they must turn to solve their problems. Her work among her fellow-men has 
unsuspected possibilities. She becomes less easily lost in technical impersonality 
and uninteresting routine. For her, each new patient can mean new discoveries, new 
health and new life. In cases where there is no hope of health being regained, her 
increased knowledge and insight on human life give her greater possibilities of 
understanding the ways in which the suffering can best be relieved. Finally, she 
realises that in the deeper contact which can exist between her and the patient, she 
herself receives in the same way as she gives. Such knowledge gives joy and meaning 
to her work. When in due course she becomes a leader, she has great opportunities 
to create a more favourable atmosphere in which the patients can receive help. 


Die Erganzung des Offentlichen 
Gesundheitswesens in den Schulen 
fur Krankenpflege 


VORBEREITUNG FUR DIE ERGANZUNG DES OFFENTLICHEN 
GESUNDHEITSWESENS IN SCHWEDISCHEN 
SCHULEN FUR KRANKENPFLEGE 


von MAJT RABO 


EOGRAPHISCH bildet Schweden den éstlichen Teil einer langlichen Halbinsel 

mit Gebirge und grossen, wilden Gebieten in der Region des Polar Kreises. 

Der ferne Norden ist schwach bevélkert, aber allmahlich wechselt die Landschaft in 

bebaute Gegend, wovon der reichste Boden im entgegengesetzten Siiden liegt. Das 

Landschaftsbild ist voller Gegensatze, mit tausenden von Seen, vielen Fliissen und 

Waldern und einer Kiistenlinie, die durch ausgedehnte Inseln unterbrochen wird, 

die sich meilenweit in das Meer erstrecken. Infolge des Golfstroms geniesst das 
Land ein gemassigtes Klima. 


Die Eisen Bergwerke, die Wasserkraft und die Walder bilden Schwedens 
natiirlichen Reichtum und die Quelle ihrer gegenwartigen Industrien. Ein Beweis 
fiir die wirtschaftliche Entwicklung des Landes ist die Tatsache, dass jeder 10 Ein- 
wohner ein Automobil besitzt. Von den 7 Millionen Einwohnern sind 40% der 
arbeitenden Bevélkerung in der Industrie angestellt, 20% sind in der Landwirtschaft 
beschaftigt und tiber 20% im Handel und dem Transportgewerbe; die restlichen 
20% arbeiten im 6ffentlichen Dienst und in héheren Berufen. 
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Zwei weitere Charakterziige des Landes sind der Stadtebau und die ausgedehnte 
soziale Gesetzgebung. Die wesentlichen Schritte auf diesen Gebieten werden sowohl 
vom Staat, als auch von den Gemeindebehérden unternommen. Die Anzahl der 
Autos, wovon eines auf jeden zehnten Einwohner kommt, ist Beweis fiir den wirt- 
schaftlichen Wohlstand. Hier muss aber erwahnt werden, dass Schweden seit 1809 
in keinen Krieg verwickelt war. 


DER SCHWEDISCHE GESUNDHEITSDIENST 


Der Gesundheitsdienst wird hauptsachlich von der nationalen und der 6rtlichen 
Regierung organisiert und finanziert. Das Innenministerium ist die héchste verant- 
wortliche Instanz, aber die Kéniglich Medizinische Fakultat ist die hauptsichliche 
staatliche Behorde, die fiir Leitung, Uberwachung und die Férderung neuer Unter- 
nehmungen und Einrichtungen auf diesem Gebiete sorgt. Aber die Hauptverant- 
wortung fiir die Verwaltung des 6ffentlichen Gesundheitsdienstes und der Kranken- 
versorgung tragt die Ortsregierung. Ein erheblicher Teil der Gemeindesteuer der 
24 Gemeinden und der grésseren Staidte wird dafiir verwendet. Beinahe alle 
Provinzen haben wenigstens ein grosses, zentral gelegenes Krankenhaus mit ungefahr 
400 Betten, wo alle Spezialfalle behandelt werden. Die Mehrzahl der Irrenhauser 
wird bis jetzt noch vom Staat geleitet, aber mehrere Zentralhospitaler planen jetzt 
die Einrichtung von psychatrischen Kliniken. Zusatzlich zu dem Zentralkrankenhaus 
hat jede Provinz eine Reihe kleinerer Hospitaler und Pflegeheime. Die Letzteren 
findet man besonders in sparlich bewohnten Teilen des Landes. 


Von der Regierung angestelite Landirzte sind ebenfalls Beamte des Gesund- 
heitswesens, und unter der Leitung der K6niglich Medizinischen Fakultat sind der 
Landes- und der Gemeinderat fiir die Sffentliche Gesundheits—und Krankenhaus- 
pflege, fiir Hebammendienste und 6ffentliche Zahnpflege verantwortlich. 


Im Augenblick kommt eine Krankenschwester vom 6ffentlichen Gesundheits- 
dienst auf 3,000 Einwohner, aber es wird danach gestrebt, eine Schwester fiir 2,000 
bis 2,500 Einwohner anzustellen, obgleich mehr als 200 Bezirke noch keine 
Krankenschwester haben. In einer Provinz-Verwaltung sind 20 Inspektoren vom 
6ffentlichen Gesundheitswesen angestellt. Die Schwestern vom 6ffentlichen Gesund- 
heitsdienst in landlichen Bezirken, die das Zeugnis fiir 6ffentliche Gesundheitspflege 
besitzen miissen, sorgen fiir den allgemeinen Gesundheitsdienst und iibernehmen 
Pflegen im Heim. In einigen Bezirken, besonders im Gebirge und auf den Inseln, 
muss die Schwester auch eine gepriifte Hebamme sein. 


KRANKENPFLEGE-SCHULEN 


Die Mehrzahl der 27 Schulen fiir Krankenpflege unterstehen den Provinz- 
verwaltungen und den Stadtverwaltungen. Einige sind privat geleitet und nur zwei 
sind staatliche Schulen. Obgleich die meisten davon in Verbindung mit einem 
grossen Hospital gebaut sind, bleiben die Schulen getrennte Einrichtungen vom 
Krankenhaus, da sie getrennt finanziert werden, eigene Direktoren und eigene 
Verwaltungsbehérden besitzen. Die Schulen haben Lehrkrdfte fiir theoretischen 
und klinischen Unterricht. Mehrere Schulen beschaftigen eine gepriifte Schwester 
des Sffentlichen Gesundheitswesens, die auch ein Zeugnis als Instruktionsschwester 
besitzt. Einige Schulen haben den Versuch gemacht, einen Spezialisten fiir 
psychatrische Krankenpflege in ihren Lehrkérper einzuschliessen. 
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NORMALER STUNDENPLAN EINER SCHWESTERNSCHULE IN SCHWEDEN. 
MINDEST ZEIT. 
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Wahrend des praktischen Teils im Hospital und im 6ffentlichen Gesundheits- 
dienst wird der Unterricht von Arzten und Lehrern des klinischen Faches erteilt. 
Konferenzen und Diskussionen zwischen Klassen werden auch gehalten. 


Alle Schulen fiir Krankenpflege werden von der KG6niglich Medizinischen 
Fakultat kontrolliert, von der vier Beamte fiir das Gebiet der Krankenpflege angestellt 
sind. Der erste dieser Beamten hat nicht nur die Aufsicht iiber die 6ffentliche Gesund- 
heitspflege, er ist auch dafiir verantwortlich, die Schulen fiir Krankenpflege zu 
kontrollieren and zu priifen, alle Seiten der Grund- und fortgeschrittenen Ausbildung 
zu bewerten und Bestimmungen und Anordnungen zu treffen. 


In den Jahren 1951 bis 1955 wurden neue Regeln eingefiihrt, die den Lehrgang 
und die Anerkennung von Schulen fiir Krankenpflege betrafen. Die folgende Tafel 
gibt einen allgemeinen Uberblick iiber das Programm der grundlegenden Ausbildung 
fiir Krankenpflege in Schweden. Es muss jedoch darauf hingewiesen werden, dass 
dieses ein genormter Plan ist, und dass es den Schulen erlaubt ist, am Lehrgang 
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Anderungen vorzunehmen und Experimente zu machen, auch die Zeit der Ausbildung 
zu verlangern bis zu einer Héchstzeit von vierzig Monaten. Trotzdem muss das 
festgelegte Gebiet der praktischen Arbeit und mindestens 800 Stunden Theorie, 
ausser dem klinischen Unterricht, miteingeschlossen sein. 


Bevor die Bewerberinnen als Schiilerinnen angenommen werden, verlangt 
die Schule von ihnen einen 2—3 monatlichen Kursus in einem Hospital, das von der 
Schule gewahlt wird. Wenigstens 40 Stunden einleitenden Unterrichts miissen 
wahrend dieser Zeit besucht werden. 


Man kann aus der Tafel ersehen, dass Spezialisierung in den verschiedenen 
Zweigen der Krankenpflege im dritten Jahre der Grundausbildung vorgenommen 
wird. Speziale zentrale Staatsschulen wurden eingerichtet fiir gewisse Sonderzweige 
der Krankenpflege, wie z.B. Kinderpflege, Geburtshilfe und Pflege fiir Nervenkranke. 


ANFANG DER ERGANZUNG DES GESUNDHEITS- UND SOZIALEN GEBIETES IN SCHULEN 


Im Jahre 1955 wurden Richtlinien fiir die Ausbildungskurse auf allen Gebieten 
in der Krankenpflege von der KGniglich Medizinischen Fakultat veréffentlicht. Die 
Abteilung fiir Krankenpflege in der K6niglich Medizinischen Fakultat hatte diese 
Richtlinien in enger Mitarbeit mit den Schulen fiir Krankenpflege vorbereitet. 
Gesundheitspflege und soziale Bedingungen wurden in diesen Richtlinien besonders 
beriicksichtigt. 


Die K@6niglich Medizinische Fakultét organisiert gew6hnlich eine Jahreskon- 
ferenz fiir Direktoren und Lehrkrafte von den Schulen fiir Krankenpflege. Manchmal 
werden auch Aufsichtsbeamte des 6ffentlichen Gesundheitsdienstes der Provinzen 
dazu eingeladen. 


In der Konferenz im Jahre 1950 wurde entschieden, dass ein Komitee Prinzipien 
und Methoden vorschlagen sollte fiir die Ergainzung des Sozial- und Gesundheits- 
dienstes fiir die Schulen der Krankenpflege, bevor der neue Lehrplan eingefiihrt 
werden sollte. 


Das gewahlte Komitee bestand aus drei Mitgliedern, von denen einer ein Lehrer 
in einer Krankenpflegeschule war, ausserdem das Zeugnis der 6ffentlichen Gesund- 
heitspflege besass und ebenfalls Erfahrung hatte auf dem Gebiet der Gesundheits- 
iiberwachung in einer Provinz. Das zweite Mitglied war ein Direktor einer Schule 
fiir Krankenpflege und der Dritte war ein Lehrer in einer héheren Schule fiir 
fortgeschrittene Krankenpflege. Diese beiden zuletzt erwahnten Mitglieder hatten 
Universitatsstudien fiir Gesundheitswesen in Amerika betrieben. Zusatzlich nahm 
auch ein Fachmann fiir Psychatrie an den Zusammenkiinften des Komitees teil. 


Um zunichst festzustellen, was bisher getan worden war, wurden Rundschreiben 
an alle Schulen fiir Krankenpflege geschickt, ein Teil davon umfasste den Unterricht 
in Krankensalen. Die Direktoren der Schulen wurden gebeten, diesen Teil den 
Oberinnen zu iiberlassen, damit diese die Fragen beantworten kénnten, nachdem 
sie mit den Stationsschwestern dariiber gesprochen hatten. Auch die Lehrer fiir 
klinischen Unterricht dusserten ihre Ansichten. 


Beim Priifen der Antworten wurde gefunden, dass man mehr Information iiber 
die Hospitalarbeit brauchte. Gleichzeitig unternahm das Erziehungskomitee des 
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Schwesternverbandes fiir die nordischen Linder fhnliche Schritte. Mit dem 
schwedischen Fragebogen als Unterlage, entwarfen diese einen Fragebogen fiir die 
Schwesternschulen und einen fiir die Hospitaler in den skandinavischen Landern. 
Das schwedische Komitee machte nur geringe Anderungen in dem skandinavischen 
Fragebogen fiir Hospitaler und sandte diese dann an 50 schwedische Krankenhauser. 
Das Komitee fand, dass die Leitung der Pflegeschulen im Lehrplan besonderen Wert 
auf die Sozial- und Gesundheitspflege legten, aber die praktische Erfahrung, die 
im Hospital auf diesem Felde gesammelt werden kann, blieb ungeniigend. Da die 
Erfahrung, die der Schiilerschaft im Hospitalbetrieb geboten wird, der wichtigste 
Teil der Ausbildung darstellt, wurde es fiir notwendig gehalten, das Hospital zum 
Mittelpunkt des Gesundheitsdienstes zu machen. In einer Sitzung von schwedischen 
Oberinnen und Direktoren von Schwesternschulen, wurde Bericht iiber die Festel- 
lungen im Hospitalunterricht erstattet und von dem Komitee Vorschlige gemacht. 
Ein Artikel, den die Presse brachte, erschien auch in dem Journal fiir Krankenpflege, 
in dem mehrere Artikel ahnlicher Art schon friiher erschienen waren. Das skandi- 
navische Komitee verdéffentlichte eine Broschiire ‘*‘ Gesundheitspflege in den 
Krankenhausern,” von der 5,000 Stiick in Schweden im Jahre 1955 an Lernschwestern 
verkauft wurde, ebenfalls an Schwestern, die fortgeschrittene Unterrichtskurse 
besuchten, an Abteilungen in Hospitalern und an Verwaltungsbeamte. Der Direktor 
der Staatsschule fiir Krankenpflege in Stockholm hat ausserdem ein interessantes 
Buch iiber dasselbe Thema geschrieben unter dem Titel “‘ Mitarbeit fiir die Gesund- 
heit,”” das als Lehrbuch in mehreren Schwesternschulen und in den héheren Schulen 
fiir fortgeschrittenen Unterricht in der Krankenpflege verwendet wird. 


ANWENDUNG DER VORSCHLAGE 


Das schwedische Komitee iibergab seinen Schlussbericht im Jahre 1953 der 
KGniglich Medizinischen Fakultét. Das zusammengefasste Resultat der Unter- 
suchungen und die Vorschlige des Komitees wurden in der darauffolgenden 
Konferenz den Direktoren und Lehrern von Schwesternschulen unterbreitet. Die 
Teilnehmer baten um eine schriftliche Zusammenfassung; diese wurde herausgegeben 
und viele Exemplare davon wurden an alle Schwesternschulen gesandt. Auch alle 
Schiilerinnen in den héheren Schulen fiir Krankenpflege erhielten eine Abschrift. 


Die Broschiire enthalt die folgenden Uberschriften: ‘‘ Der Begriff einer guten 
Krankenversorgung; Ziele und Grundsitze fiir die Eingliederung sozialer und 
gesundheitlicher Ansichten in den grundlegenden Lehrplan; die persénliche 
Gesundheit der Schiiler; soziale und gesundheitliche Ansichten in den theoretischen 
Kursen; Psychologie und Lehrmethoden im grundlegenden Lehrplan; soziale und 
gesundheitliche Richtlinien der Krankenpflege in der klinischen Ausbildung und in 
Abteilungen fiir ambulante Patienten und die Angliederung an den 6ffentlichen 
Gesundheitsdienst.”” Ein Artikel tiber diesen Bericht wurde in dem Journal fiir 
Krankenpflege verdffentlicht. Die Abteilung fiir Erziehung des schwedischen Schwes- 
ternverbandes, deren Mitglieder von den Pflegeschulen kommen, von Hospitilern 
und dem 6ffentlichen Gesundheitsdienst, hatte ebenfalls Beitraige iiber dasselbe 
Thema in seinen Zeitschriften. 


In der héheren Schule fiir fortgeschrittene Ausbildung wurde das Wesen der 
Sozialen- und Gesundheitspflege in allen Kursen besonders betont. Zum Beispiel 
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wird gleich im Anfang eines Lehrkursus fiir Stationsschwestern, Unterrichtspersonal 
und Verwaltungsbeamte, eine allgemeine Darstellung des Gesundheitswesens in 
Schweden von Arzten gegeben, die Verwaltungsbeamte im 6ffentlichen Gesundheits- 
dienst sind. 


Die Schiiler unternehmen tagliche Studien auf verschiedenen Gebieten des 
Sozial- und Gesundheitsdienstes und geben Berichte iiber Sffentlichen Gesundheits- 
dienst und soziale Fiirsorge. Ausser den Vortragen iiber Gesundheits- und Sozial- 
themen, halten die Schiiler Diskussionen, arbeiten in Gruppen und jeder reicht dann 
schriftliche Arbeiten ein itiber Themen wie ‘“ Gesundheitspflege im Hospital; 
Altersversorgung; Gesundheits-Versicherung und Zusammenarbeit zwischen 
Krankenhausern und dem Gesundheitsdienst’’ Diskussionen tiber das zuletzt 
erwahnte Gebiet werden im allgemeinen zwischen Kursen fiir Stationsschwestern 
und Auffrischungskursen fiir Schwestern des 6ffentlichen Gesundheitswesens der 
héheren Staatsschule fiir Sffentliche Gesundheitspflege gehalten. 


Im Jahre 1955 wurde ein einmonatlicher Kursus fiir Direktoren von Kranken- 
pflegeschulen gehalten, der die Grundlagen fiir Sozial- und Gesundheitslehre 
behandelte. Die Anregung fiir diesen Kursus kam von der Abteilung fiir Kranken- 
pflege in der KGniglich Medizinischen Fakultaét. Die Anwendung der Richtlinien 
im Sozial- und Gesundheitswesen, die in manchen der neuen Kurse behandelt 
wurden, wie z.B. in Psychologie, sozialer Gesetzgebung, Bakteriology und Hygiene, 
gaben Anlass zu wichtigen Diskussionen. 


Ein anderer wichtiger Schritt auf diesem Gebiet wurde von der K@Gniglich 
Medizinischen Fakultaét unternommen, das ein Komitee bildete fiir Lehrbiicher. 
Eine der Aufgaben dieses Komitees bei der Besprechung von Lehrbiichern fiir 
Krankenschwestern besteht darin, die Lehre fiir Sozial—und Gesundheitswesen in 
den Inhalt von Lehrbiichern miteinzuschliessen. 

Alle Beteiligten, die auf die grundlegende Ausbildung von Krankenschwestern 
einen Einfluss haben, miissen darauf hingewiesen werden, dass sie selbst volles 
Verstindnis fiir Gesundheit und soziale Bedingungen aufbringen, um die Schiilerinnen 
von der Notwendigkeit ihres Berufes zu iiberzeugen. 


PRAKTISCHE ERFAHRUNGEN IN DER ZUSATZLICHEN 
GESUNDHEITSLEHRE IM LEHRPLAN FUR 
KRANKENPFLEGE 


von KARIN LUNDGREN 


Mehrjahrig gesammelte Erfahrung der zusatzlichen Gesundheitslehre im 
Lehrplan einer Schule fiir Krankenpflege hat wesentliche Punkte zum Vorschein 
gebracht. 


Von Anfang an muss es der Schiilerin klar gemacht werden, dass unter den 
Anforderungen, die an sie als zukiinftige Krankenschwester von der modernen 
Gesellschaft gestellt wird, eine aktive Teilnahme von ihr im Kampfe der Verhiitung 
von Krankheit verlangt wird. Diese Anforderung muss von der Schiilerin anerkannt 
werden, und sie selbst muss von der Wichtigkeit dieser Aufgabe tiberzeugt sein. Sie 


36 





JANUARY, 1958 





muss dieses Ziel immer im Auge behalten, auch wenn sie zeitweilig auf mangelndes 
Verstandnis stésst, das noch immer in Verbindung mit Krankenpflege vorhanden 
ist. Noch darf sie schwankend darin werden, wenn der tagliche Gleichstrom vieler 
Arbeit sie zu iiberwaltigen droht. 


Physische, psychische und soziale Gesundheit muss wahrend der Ausbildung 
betont werden, sowohl bei Vortragen wie auch am Krankenbett, in den Kliniken 
und im 6ffentlichen Gesundheitsdienst. Die Schiilerin muss lernen, jeden Menschen, 
der Hilfe sucht, als Einheit zu betrachten,'als einen Menschen mit eigenen kérper- 
lichen, geistigen und sozialen Problemen, deren Lésung einen starken Einfluss 
darauf hat, dass dieser Mensch wieder gesund wird und gesund bleibt. 


Die theoretische und praktische Schulung muss so miteinander verbunden sein, 
dass die Schiilerin die Gesundheitslehre in der Pflege von k6rperlich oder geistig 
Kranken anwenden kann, wie auch in der Verhiitung von Krankheiten. 


Moderne pddagogische Methoden sollten im Unterricht gebraucht werden, 
damit die Schiilerin fiir freie Studien und selbsténdiges Denken erzogen wird. 
Gleich im Anfang des Unterrichts sollte sie darauf vorbereitet werden, iiber ihre 
erworbenen Kenntnisse zu sprechen und ihr Buchwissen im taglichen Leben 
anzuwenden. 


Die Schiilerin muss beides lernen, zuhéren zu kénnen und selber zu sprechen 
Um das Verhalten des Patienten richtig einzuschatzen, muss ihre Beobachtungsgabe 
gescharft werden und sie muss lernen, wie wichtig es ist, dem Arzt alles zu berichten, 
was wesentlich dazu beitragen kann, dem Patienten zur Wiedergewinnung seiner oder 
ihrer Gesundheit zu verhelfen. In ihrem Umgang mit den Patienten sollte sie soviel 
Riicksicht und Verstandnis zeigen, dass auch sehr schiichterne und zuriickhaltende 
Menschen bereit sind, iiber ihre Schwierigkeiten zu sprechen. Es muss der 
Schiilerin erklart werden, welch grosse Verantwortung damit verbunden ist, das 
Vertrauen eines Menschen zu geniessen. Trotz der vielen Arbeit, die fiir Schwer- 
kranke notwendig ist, muss sie lernen, ihre Zeit gut einzuteilen, denn es erfordert 
Zeit und Geduld, dem Patienten zu zuhGren. 


Sie muss aber auch selber gut sprechen kénnen. Der 6ffentliche Gesundheits- 
dienst umfasst mehr, als nur Unterricht und Ratschlage. Die Schiilerin sollte darum 
auch gelehrt werden, selbst Unterricht zu erteilen, und es sollten Méglichkeiten 
wahrend ihrer Ausbildung fiir sie gefunden werden, Unterricht in kleineren und 
grdésseren Klassen zu geben und auch Einzelpersonen zu beraten. Sie muss dazu 
angeleitet werden, ihren Unterricht lebendig zu gestalten, sodass er anregend und 
leicht verstandlich ist. Mit Hilfe von Vorstellungskraft und Geschicklichkeit kénnen 
sich die Schiilerinnen selbst interessante Hilfen fiir den Unterricht ausdenken. 


Gleichzeitig aber ist gute und iiberlegene Leitung notwendig. Es ist oft eine 
heikle und feinfiihlige Angelegenheit, in das Privatleben eines anderen Menschen 
einzudringen und seine order ihre Gedanken und Gefiihle zu teilen, denn in diesem 
Falle wird beides verlangt, reifes Urteil und Taktgefiihl. Da von einer Stations- 
schwester sehr viel Arbeit und Verantwortung verlangt wird, kann man ihr nicht 
zumuten, auch noch volle Verantwortung fiir die Aufsicht und Leitung der 
Schiilerinnen zu tibernehmen. Eine grosse Hilfe ist es daher, dass auch klinische 
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Lehrkrafte, die mit den neuen Richtlinien vertraut und dazu fiahig sind, die 
Schiilerinnen von einfachen Grundlagen in komplizierteres Wissen einzufiihren. 


AUFGABEN DER SCHULE 

Die neuen Richtlinien im Plan fiir Gesundheitslehre in der staatlichen Schule 
fir Krankenpflege in Goteborg werden damit unterstiitzt, dass besonderer Wert 
auf die gute Gesundheit der Schiilerinnen gelegt wird. Nach einer Reihe von 
Vortragen iiber persénliche K6rperpflege im Vorbereitungsunterricht, sind dic 
Schiilerinnen bereits fahig, selbst Unterricht auf diesem Gebiet zu erteilen. Gleich- 
zeitig lernen sie einfiihrende Theorie iiber die Grundlagen von Anatomie, Physiologic 
und Psychologie. Der Pfarrer im Hospital erklart ihnen Seelsorge und die Schiile- 
rinnen fangen an, den Menschen und seine Probleme besser zu verstehen. Sie werden 
dazu angehalten, sich von Fachleuten auf verschiedenen Gebieten beraten zu lassen, 
um spater in Diskussionen des Seminars oder in Fachverbanden ihre Kenntnisse 
vortragen zu kénnen und z.B. ihre Meinung iiber ihren eigenen Gesundheitszustand 
jiussern zu k6nnen, da dieses wichtig ist in der Gesundheitslehre. Der Fachmann 
fiir Psychologie veranlasst die Schiilerinnen, ihr neu erworbenes Wissen auf ihre 
eigene augenblickliche Lage anzuwenden. Der Turnlehrer zeigt ihnen die richtigen 
Kérperhaltungen bei der Durchfiihrung verschiedener Arbeiten, wie z.B. beim Betten 
machen. Die medizinischen Untersuchungen, die in regelmassigen Abstinden 
stattfinden, werden erklart. Bei Besprechung persdnlicher Angelegenheiten, dic 
einem der Lehrer in der Schule iiberlassen ist, lernen die Schiilerinnen, ihre eigenen 
Schwierigkeiten darzustellen und objektiven Abstand dazu zu nehmen. Dank dieser 
Anleitung wird es fiir die Schiilerin zur zweiten Natur, auf ihre Gesundheit zu achten 
und Krankheit zu verhiiten. 


Mit dem Unterricht fiir Krankenpflege verbindet man, neben anderem, Sozial- 
fiirsorge und Hygiene und veranschaulicht dieses nach Méglichkeit durch praktische 
Besuche im Heim. Nach dem Unterricht fiir 6ffentliches Gesundheitswesen, der 
die Organisation und die Stellung der Beamten umfasst, folgen Lehrstunden iiber 
die Aufnahme und Entlassung der Patienten im Hospital. Den Schiilerinnen wird 
dann gestattet, bei solchen Gelegenheiten dabei zu sein. Sie helfen auch praktisch 
bei der vielen Schreibarbeit, die damit verbunden ist und sind ebenfalls dabei, wenn 
den Patienten Rat erteilt wird. Sie werden mit der Arbeit der Fiirsorgerin bekannt 
gemacht und ebenso wird das allgemeine Versicherungswesen und die Pflege im 
Heim besprochen. Der Unterricht wird mit einem Besuch in einem Rekonvales- 
centenheim beendet. 


Am Ende des einfiihrenden theoretischen Unterrichts, an Hand der Nordischen 
Zeitschrift “‘ Gesundheit im Hospital,” werden greifbare Beispiele gezeigt, wie die 
Gesundheitslehre in die allgemeine Fiirsorge fiir die Patienten eingegliedert werden 
kann. 


Wahrend des darauffolgenden klinischen Unterrichts iibernehmen die Lehrer 
fiir das klinische Fach und die unterrichtenden Arzte die Verantwortung, um den 
Schiilerinnen die Wege zu zeigen, wie Krankheiten solcher Patienten, die im Hospital 
liegen, hatten vermieden werden kénnen und wie die Heimpflege wahrend der 
Rekonvalescenz gehandhabt wird. Grosse Bedeutung wird auf die seelische 
Verfassung der Patienten gelegt (wahrend und auch nach der Behandlung im 
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Krankenhaus) und auf die Befolgung der Regeln des Gesundheitsdienstes. Miindlich 
oder schriftlich kann die Schiilerin dann ihren Bericht iiber einen oder mehrere 
Patienten erstatten. Fragen iiber das Heim des Patienten, seine Arbeitsstitte, seine 
wirtschaftliche Lage, seine geistige Verfassung wie auch seine Stellung in der Gemeinde 
und die Méglichkeiten der Nachbehandlung, sind in dem Bericht der Schiilerin 
eingeschlossen. Es ist natiirlich auch eine wertvolle Hilfe, wenn die Stationsschwester, 
mit Hilfe zusatzlicher Kurse, die Bedeutung der Gesundheit versteht, da aller 
Unterricht auf der Station in enger Zusammenarbeit mit der Schwester geplant wird. 


Die Pflicht der Schiilerin, auch Irrenpflege zu lernen, erhéht ihr Verstandnis 
fiir nervése Stérungen. In den wenigen Wochen, die sie fiir den Sffentlichen Gesund- 
heitsdienst arbeitet, hat sie Gelegenheit, in verschiedene Heime Einblick zu gewinnen 
und selbst aktive Massnahmen fiir Krankheitsverhiitung zu treffen. Ebenso kommt 
sie in Kontakt mit den Gemeinde Behérden, die fiir Sffentliche Gesundheit und 
Sozialfiirsorge verantwortlich sind. Trotz allem ist es aber dusserst wichtig, dass 
diese Erfahrungen nicht als Einzelerscheinung behandelt werden. Sie miissen in 
den theoretischen Unterricht eingegliedert und der Hospitalpflege angepasst werden. 


Soweit es méglich ist, wird die Arbeit im Hospital mit entsprechenden Zweigen 
des Gesundheitsdienstes verbunden. Wéahrend der praktischen Arbeit auf der 
Frauenabteilung wird z.B. an bestimmten Tagen im Entbindungsheim gearbeitet, 
und wahrend der Ausbildung im Lungensanatorium wird einige Zeit in der ambu- 
lanten Klinik geholfen, u.s.w. In dem klinischen Unterricht werden Stunden von der 
Fiirsorgerin und der Beschaftigungs Therapistin miteingeschlossen, deren Arbeit 
eng mit diesem Spezialfach zusammenhangt. Bei Versammlungen von allgemeinen 
Konferenzen haben alle Schiilerinnen, die gerade an Kursen fiir Sffentliche Gesund- 
heitspflege teilgenommen haben, die Méglichkeit, ihre Erfahrungen auf den 
verschiedenen Gebieten miteinander auszutauschen. 


Diese Konferenzen sind in vieler Beziehung aufschlussreich, da gleichzeitig 
Schiilerinnen daran teilnehmen, die mit Schwestern des 6ffentlichen Gesundheits- 
wesens arbeiten, oder mit Heimschwestern oder Fabrikschwestern oder Schwestern 
fiir Kinderwohlfahrt. 


Oft wird auch Gruppenunterricht erteilt. Ein dafiir besonders geeigneter Patient 
wird gewahlt, und dessen medizinischer, medizinisch-sozialer Fall und seine geistige 
Haltung untersucht. 


Die Konferenzen werden gewéhnlich von den Schiilerinnen selber geleitet, aber 
Arzte, Lehrer von Kliniken, gepriifte Schwestern, Fiirsorgerinnen und andere 
Wohlfahrtsarbeiter nehmen ebenfalls daran teil. 


Wiahrend ihrer praktischen Ausbildung diirfen sich die Schiilerinnen daran 
beteiligen, Rat und Aufklarung den Patienten zu geben. Meiner Meinung nach sollte 
dieses aber mit Vorsicht und unter Aufsicht geschehen, besonders wenn es sich um 
jiingere Schiilerinnen handelt, im allgemeinen nur allmahlich gestattet sein und 
erst haufiger wihrend der letzten Zeit der Ausbildung geiibt werden. Gewdéhnlich 
sind diejenigen mit dem geringsten Wissen am ehesten bereit, ihre Kenntnisse zum 
Besten zu geben. Ungeschickte Versuche mit jugendlichem Ubereifer kénnen die 
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Patienten nur 4ngstigen und verschlossener machen. Es ist daher die Aufgabe des 
klinischen Lehrers, in héchst taktvoller Weise diese Tatigkeit seiner Schiilerinnen 
zu leiten. Daher sollte die Schiilerin, wenigstens im Anfang, die Probleme, denen 
sie gegeniibersteht, und den Rat, den sie zu geben beabsichtigt, vorher besprechen. 
Der Lehrer sollte auch der Schiilerin vorschlagen, wenn sich die geeignete Gelegenheit 
dazu bietet, selbst zu unterrichten. Solche Méglichkeit muss geplant werden. Die 
wohlbekannten Anleitungen, die man diabetischen Patienten gibt, bevor sie vom 
Krankenhaus entlassen werden und ins eigene Heim zuriickkehren, wo sie sich selbst 
Insulin Spritzen geben miissen, wiirden ein gegebenes Beispiel sein; ebenso junge 
Miitter, die gelehrt werden miissen fiir ihr Neugeborenes zu sorgen, bevor sie das 
Krankenhaus verlassen. 


In manchen Fallen bittet der Arzt die Schiilerin um Vorschlage inbezug auf die 
Zukunft eines Patienten, besonders wenn es sich um junge Menschen handelt. Der 
leitende Arzt einer Nervenheilanstalt mag ebenfalls die Schiilerin bitten, durch 
Unterhaltung das Intresse eines Patienten fiir das Leben ausserhalb der Anstalt 
anzuregen und damit zu versuchen, verschiedene praktische Wege dem Patienten 
vorzuschlagen, die er nach seiner Entlassung im taglichen Leben unternehmen kann. 


Eine Krankenschwester, die nach der neuen Methode ausgebildet ist, hat 
gelernt, den Patienten als Ganzes zu betrachten und sie sollte die Notwendigkeit 
erkannt haben, alles zu beriicksichtigen, was im Leben eines Menschen wichtig ist. 
In ihrer Ausbildung lernt sie, dass durch gute Beobachtung allmahlich das wesentliche 
Problem des Patienten erkannt werden kann. Sie weiss, das Notwendige dem Arzt 
zu berichten, sie setzt sich mit der Fiirsorgerin in Verbindung, oder mit der Assistentin 
fiir Beschaftigungstherapie, oder der Gemeindeschwester oder mit anderen sozialen 
Mitarbeitern, wessen Hilfe jeweils gebraucht wird. Ausserdem kann sie dem 
Patienten zuverlassige und brauchbare Anweisungen dariiber geben, wie er auf 
sein eignes Wohlbefinden achten kann und an wen er sich wenden muss, wenn er 
Hilfe in Schwierigkeiten braucht. Ihre Arbeit unter ihren Mitbiirgern hat ungeahnte 
Méglichkeiten. Sie kann sich nicht leicht in unpersénlichen technischen Einzelheiten 
oder in uninteressanten Alltaglichkeiten verlieren. Jeder Patient kann fiir sie eine 
neue Entdeckung darstellen in neuer Gesundheit und neuem Leben. In Fallen von 
unheilbaren Krankheiten hilft ihr grésseres Wissen und ihr Verstandnis fiir die 
menschliche Natur dazu, Linderung in Leiden und Schmerzen zu bringen. Schliess- 
lich muss es ihr auch bewusst werden, dass durch die enge Zusammenarbeit mit den 
Patienten das Geben und Nehmen auf Wechselseitigkeit beruht. Solche Erkenntnis 
bringt Freude und macht die Arbeit wertvoll. Wenn sie spater selbst eine leitende 
Stellung einnimmt, hat sie die Méglichkeit, bessere Bedingungen fiir die Patienten 
zu schaffen, unter denen ihnen geholfen werden kann. 

* * x * * 


Bilderberichte iiber diesen Artikel finden Sie nebenstehend: 


,, Eine Studentin unterweist eine Diabetikerin. Die Oberschwester steht im 
}Hintergrund.” 

,, Lernen, dem Patienten die ganze Aufmerksamkeit zu schenken.” 

,, Eine Gruppe Studentinnen (unter Aufsicht der Oberschwester und medizin- 
ischem Unterweiser) beim Unterweisen von Miittern in der Entbindungs- 
anstalt.” 











A student instructing a diabetic patient. The ward sister is standing in the background. 
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Profiles of ICN Officers 


T the meeting of the ICN Grand Council held in Rome, Italy, on 29th May, 

1957, the delegates from 37 countries elected five new Officers to serve the ICN 

until the next meeting which is due to be held in Melbourne, Australia, in 1961. 

At a Board meeting of the ICN held on 3rd June, a Deputy Treasurer was also 
elected. 


A brief description of the careers of each of these distinguished nurses follows 
and photographs of them will be found opposite. 





Agnes Ohlson 


Miss Agnes Ohlson is President of the International Council of Nurses and 
President of the American Nurses’ Association. She is Chief Examiner for the 
Connecticut Board of Examiners for Nursing, which licenses professional nurses 
and practical nurses and accredits schools of nursing programmes in the state of 
Connecticut. 


A graduate of the Peter Bent Brigham Hospital School of Nursing, Boston, 
Massachusetts, Miss Ohlson received her Bachelor of Science degree from Teachers’ 
College, Columbia University, New York City, and her Master of Arts degree from 
Trinity College, Hartford, Conn. 


She began her nursing career as a supervisor at the Wesson Maternity Hospital 
in Springfield, Mass., and then worked as Assistant Superintendent of Nurses at 
Truesdale Hospital in Fall River, Mass. Later she was Director of Nursing Service 
and of the School of Nursing at Waterbury Hospital in Connecticut. During World 
War II, Miss Ohlson served as nursing consultant for the United States Cadet 
Nurse Corps, which was organized to accelerate the enrolment of young women in 
professional nursing schools. 


Miss Ohlson is also the President of the American Nurses’ Foundation, Inc., 
established by ANA in 1955. This Foundation conducts research projects throughout 
the United States as one step towards improving nursing practice and nursing 
education. 


Before becoming President of ANA, Miss Ohlson was Secretary to the Associa- 
tion and Chairman of the ANA Committee on Federal Legislation. She previously 
held many State and local offices including President of both the Connecticut State 
Nurses’ Association and the Connecticut State League for Nursing. At one time she 
was a part-time Assistant Executive Secretary for the ANA. 


In international affairs, Miss Ohlson has served as a representative of the 
American Nurses’ Association at the meetings of the Board of Directors and Grand 
Council and the Tenth Quadrennial Congress of the ICN held in Brazil in 1953. 
She also attended the meeting of the Board of Directors in Istanbul, Turkey, in 
1955, and led the American delegation to the meetings heldin Rome at the time of 
the Eleventh Quadrennial Congress when she was elected as the thirteenth President 
of the ICN. 
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Marie M. Bihet 

Miss Marie M. Bihet was elected first Vice-President of the International Council 
of Nurses in 1957, and from 1953 to 1957 served as President. She entered the 
Institute Edith Cavell-Marie Depage, Brussels, Belgium, in 1920 and became a 
registered nurse in 1923. A scholarship from the Rockefeller Foundation in 1924 
enabled her to study in England and Scotland, and in 1925 she obtained the Certifi- 
cate of the Central Midwives’ Board. In 1926 she obtained the Diploma of Public 
Health of the Institute Edith Cavell-Marie Depage and was appointed as Clinical 
Instructor where she organized the preliminary course at the same school. In 1940 
she organized the Military Hospital, Bruges, and in 1941 was appointed to her 
present post of Director at the Institute Edith Cavell-Marie Depage. She served 
from 1945 to 1950 as President of the Belgian Nurses’ Association and of the Belgian 
Committee of the Florence Nightingale International Foundation. Since 1945 she 
has been a member of the Belgian Council of Nursing (Ministry of Public Health), 
has served on various committees and held office as President of the Western 
European Nurses group from 1948 to 1951. She attended the ICN Congresses in 
Montreal (1929), Paris (1933), London (1937), Atlantic City (1947), Stockholm 
(1949) and Brazil (1953). She is the author of History of Nursing and Professional 
Ethics (in collaboration with Dr. Hughes Gounelle). In 1949 she was awarded the 
Florence Nightingale Medal by the International Red Cross. 


Kyllikki Pohjala 

Miss Kyllikki Pohjala is the second Vice-President of the International Council 
of Nurses and President of the National Council of Trained Nurses of Finland. 
She received her nursing education at the Helsinki School of Nursing and in 1923 
obtained the Bachelor of Science degree from Teachers’ College, Columbia University, 
New York, U.S.A. Miss Pohjala has been the Editor of the Finnish nursing journal, 
Sairaanhoitajalehti since 1925 and a member of the Finnish Parliament since 1933. 
She is a member of its Committee on Foreign Affairs and when in 1957 she was 
appointed to serve as an official delegate from Finland to the United Nations, she 
was the first nurse ever to be so honoured. 


Gladys Schott 

Miss Gladys Schott is third Vice-President of the ICN and President of the Royal 
Australian Nursing Federation. Her present post is Child Welfare Officer, State 
Social Services Department, Hobart, Tasmania, Australia. She took her training 
at Hobart Public Hospital, Tasmania (now the Royal Hobart Hospital); the Women’s 
Hospital, Carlton, Melbourne, Victoria; and the Tasmanian Chest Hospital, New 
Town, Hobart, Tasmania. A Registered Nurse, she has certificates in midwifery, 
tuberculosis and infant welfare and is also a Fellow of the College of Nursing, 
Australia. Her experience has included bush nursing in Tasmania; private hospital 
management, Victoria; posts as Matron, St. Mary’s District Hospital, East Coast, 
Tasmania and Senior Sister, St. John’s Church of England Hospital, Hobart, 
Tasmania. 


Marjorie J. Marriott 
Miss Marjorie J. Marriott is Treasurer of the ICN and served as Deputy Treasurer 
from 1947 to 1957. Matron of the Middlesex Hospital, London, England, she 
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received her training at Guy’s Hospital, London, and has held posts as Sister and 
Assistant Matron. She is a member of the General Nursing Council for England 
and Wales, Secretary of the Association of Hospital Matrons of England, Wales and 
Northern Ireland. She serves on a number of important committees concerned with 
nursing and is a member of a Regional Hospital Board under the National Health 
Service in Great Britain and Vice-Chairman of its Finance Committee. She is also 
Chairman of a voluntary nursing advisory board of H.M. Prisons. 


Gwyneth Ceris Jones 


Miss Gwyneth Ceris Jones, Deputy Treasurer of the International Council 
of Nurses since 1957 and Matron of the London Hospital, London, England, since 
1951, received her basic nursing training at The Nightingale School, St. Thomas’ 
Hospital, London, where she obtained an Honours Certificate in 1931. In 1933 she 
obtained the Sister Tutor Certificate of the University of London, and the following 
year the Diploma in Nursing from the same university. Her professional experience 
has included a position at the Nightingale Training School, St. Thomas’ Hospital, 
as senior sister tutor, and from 1939 to 1941 service with Queen Alexandra’s Army 
Nursing Service Reserve, and then as Sister in Charge of The Leys School Annexe 
to Addenbrooke’s Hospital, Cambridge. From 1943 to 1947 she was Assistant Matron 
at The London Hospital, and from 1947 to 1951 Matron of The Westminster 
Hospital, London, before accepting her present position at the London Hospital. 


Resume de Carriere d’ Officiers du CII 


UNE séance du Grand Conseil du CII, qui se tint en Italie 4 Rome le 29 mai 

1957, des délégués venus de 37 pays élirent 5 nouveaux officiers pour s’occuper 
du CII jusqu’a la prochaine réunion qui se tiendra en Australie 4 Melbourne en 
1961. A la réunion du Conseil d’Administration du CII qui eut lieu le 3 juin, une 
trésoriére-adjointe fut aussi élue. Vous trouverez ci-dessous une bréve description 
des carriéres de chacune de ces infirmiéres distinguées. 


Agnes Ohlson 


Mademoiselle Agnés Ohlson est la Présidente du Conseil International des 
Infirmiéres et la Présidente de l’Association des Infirmiéres Américaines. Elle est 
l’inspectrice-en-chef du Conseil des Inspectrices du Connecticut, qui se charge de 
délivrer les dipl6mes aux infirmiéres professionnelles et aux aide-infirmiéres et 
sanctionne les programmes des Ecoles d’Infirmiéres dans l’Etat du Connecticut. 

Etudiante de l’Ecole des Infirmiéres de l’H6pital Peter Brent Brigham a Boston, 
Massachusetts, Mademoiselle Ohlson a obtenu sa licence-és-sciences au ‘* Teachers’ 
College’ de IlUniversité de Columbia, New York City, et son agrégation a 
* Trinity College,” Hartford, Conn. 

Elle commenga sa carriére d’infirmiére en qualité de surveillante a la Maternité 
de Wesson 4 Springfield, Mass., et ensuite travailla en qualité de directrice-assistante 
des infirmiéres 4 l’H6pital de Truesdale 4 Fall River, Mass. Plus tard elle fut 
directrice des services infirmiers et de l’Ecole des Infirmiéres de l’H6pital de Water- 
bury dans le Connecticut. Pendant la deuxiéme guerre mondiale, Mademoiselle 
Ohlson servit en qualité consultant en soins infirmiers pour le Corps des Infirmiéres- 
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Cadétes des Etats-Unis, service qui fut organisé pendant la guerre en vue d’accélérer 
l’enrdlement de jeunes femmes dans les écoles professionnelles d’infirmiéres. 

Mademoiselle Ohlson est aussi Présidente de la Fondation Anonyme Américaine 
des Infirmiéres, établie par A.I.A. en 1955. Cette fondation poursuit des recherches 
dans les Etats-Unis dans le but d’améliorer la pratique des soins infirmiers, et des 
études d’infirmiéres. 

Avant de devenir présidente de l’A.I.A., Mademoiselle Ohlson fut secrétaire de 
l'association et présidente du Comité de I’A.I.A. pour la législation fédérale. 
Préalablement elle avait occupé plusieurs postes dans des organisations d’infirmiéres 
notament celui de présidente de I’ Association des Infirmiéres de l’Etat du Connecticut, 
et de la Ligue des Soins Infirmiers dans l’Etat du Connecticut. A un moment donné, 
elle fut sécrétaire exécutive adjointe 4 mi-temps a l’A.LA. 

Dans les affaires internationales, Mademoiselle Ohlson représenta |’ Association 
des Infirmiéres Américaines pendant les réunions du Conseil d’Administration et 
du Grand Conseil, et du 10éme Congrés Quadriennal du CII qui se tint au Brésil 
en 1953. Elle assista aussi au Conseil d’Administration 4 Istamboul en Turquie en 
1955 et fut a la téte de la délégation américaine aux réunions qui eurent lieu 4 Rome 
au moment du 1léme Congrés Quadriennal, oti elle fut élue 13¢me Présidente du 
CII. 


Marie M. Bihet 


Mademoiselle Marie M. Bihet était élue premiére vice-Présidente du Conseil 
International des Infirmiéres en 1957, et de 1953 a 1957 fut la Présidente du Cll. 
Elle entra a l'Institut Edith Cavell-Marie Depage, Bruxelles, Belgique, en 1920 et 
devint infirmiére dipl6mée en 1923. Une bourse de la Fondation Rockefeller en 


1924 lui permit d’étudier en Angleterre et en Ecosse et d’obtenir le certificat du . 


Service Central des Sages-Femmes en 1925. En 1926 elle obtint le dipl6me d’infirmiére- 
visiteuse de I’Institut Edith Cavell-Marie Depage. Elle fut nommée monitrice 
d’enseignement clinique et organisa le cours préparatoire dans cette méme école. 
En 1940 elle organisa l’H6pital Militaire de Bruges et en 1941 fut promu a son poste 
actuel de Directrice de l'Institut Edith Cavell-Marie Depage. Elle servit de 1945 a 
1950 comme Présidente de la Fédération Nationale des Infirmiéres Belges et du 
Comité Belge de la Fondation Internationale Florence Nightingale. Depuis 1945 
elle a été membre du Conseil Belge du Nursing (Ministére de la Santé Publique) 
elle a été membre de divers comités et elle fut Présidente du Groupe des Infirmiéres 
de l’Europe de l’Ouest de 1948 4 1951. Elle assista aux Congrés du Conseil Inter- 
national des Infirmiéres qui eut lieu 4 Montréal (1929), Paris (1933), Londres (1937), 
Atlantic City (1947), Stockholm (1949) et au Brésil (1953). 

Elle est l’auteur de Histoire du Nursing et Morale Professionnelle (en collaboration 
avec le docteur Hugues Gounelle). En 1949 elle fut décorée de la Medaille de Florence 
Nightingale par la Croix Rouge Internationale. 


Kyllikki Pohjala 


Mademoiselle Kyllikki Pohjala est la seconde vice-Présidente du Conseil Inter- 
national des Infirmiéres et la Présidente du Conseil National des Infirmiéres de 
Finlande. Elle a fait ses études d’infirmiére 4 l’Ecole d’Infirmiéres de Helsinki, et 
en 1923 elle obtint le grade de “* Bachelor of Science ” du Teachers’ College, Columbia 
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University, New York, Etats-Unis. Depuis 1925 Mlle Pohja‘a a été la rédactrice 
de la revue d’infirmiéres finlandaise Sairaanhoitajalehti, et depuis 1933 elle a été 
membre du Parlement finlandais. Elle est membre du Comité des Affaires Etrangéres 
de ce Parlement et, lorsqu’en 1957 elle fut nommée deleguée officielle de la Finlande 
aux Nations Unies, elle fut la premiére infirmiére a laquelle un tel honneur fut accordé. 


Gladys Schott 


Mademoiselle Gladys Schott est la troisiéme vice-Présidente du CII et Présidente 
de la Fédération Royale des Infirmiéres Australiennes. Elle est officier chargée 
de la protection de l’enfance du département du Service Social d’Etat 4 Hobart 
en Tasmanie, Australie. Elle a regu sa formation d’infirmiére 4 l’H6pital Municipal 
de Hobart en Tasmanie (maintenant appelé H6épital Royal de Hobart); a l’H6pital 
pour Femmes de Carlton 4 Melbourne, Victoria; et 4 l’H6pital Tasmanien des 
voies pulmonaires 4 New Town, Hobart en Tasmanie. Elle est infirmiére dipl6mée 
et détient les certificats de sage-femme, ceux de spécialiste des soins aux tuberculeux 
et de la protection a l’enfance, elle est aussi membre du Collége des Soins Infirmiers 
en Australie. Son expérience comprend des soins infirmiers ruraux dans la brousse 
en Tasmanie; l’organisation d’un hépital privé 4 Victoria; Infirmiére-en-chef de 
l’Hépital Départemental: de St. Mary a East Coast Tasmanie et Infirmiére-chef a 
l’H6épital de St. John de l’Eglise d’Angleterre 4 Hobart en Tasmanie. 


Marjorie J. Marriott 

Mademoiselle Marjorie J. Marriott est trésoriére du CII et en a assuré les 
fonctions de trésoriére-adjointe de 1947 a 1957. Elle est infirmiére-en-chef du 
‘** Middlesex Hospital’ 4 Londres, Angleterre, et a regu sa formation d’infirmiére 
a “*Guy’s Hospital” 4 Londres ou elle a occupé des postes d’infirmiére-chef et 
d’infirmiére-en-chef adjointe. Elle fait partie du Conseil Général pour les Soins 
Infirmiers en Angleterre et au Pays de Galles; elle est secrétaire de l’Association 
des Infirmiéres-en-chef des hépitaux d’Angleterre, du Pays de Galles et de I’Irlande 
du Nord. Elle fait partie d’un grand nombre de Comités s’occupant des questions de 
soins infirmiers et elle est membre du Conseil des H6pitaux régionaux de la Sécurité 
Sociale en Angleterre et vice-Présidente de son comité financier. Elle est aussi 
présidente d’un conseil consultatif pour les soins infirmiers volontaires dans les 
prisons de Sa Majesté. 


Gwyneth Ceris Jones 

Mademoiselle Gwyneth Ceris Jones, trésoriére-adjointe du Conseil International 
des Infirmiéres depuis 1957 et infirmiére-en-chef du London Hospital, Londres, 
Angleterre depuis 1951, a fait ses études de base d’infirmiére a l’Ecole Nightingale, 
a ’H6pital de St. Thomas, Londres, d’owt elle obtint un dipl6me avec la mention 
Trés Bien en 1931. En 1933, elle obtint le dipléme d’infirmiére monitrice de 
l'Université de Londres, et l’année suivante le Dipléme des Soins infirmiers auprés 
de la méme Université. Son expérience professionnelle comprend un poste en tant 
que monitrice en chef 4 l’Ecole de formation des Infirmiéres de Nightingale, et de 
1939 a 1941, elle servit dans le Corps des Infirmiéres de Réserve de la Reine Alexandra, 
ensuite elle fut infirmiére chef de la Leys’ School, annexe de Il’H6pital Addenbrooke 
a Cambridge. De 1943 a 1947, elle fut infirmiére-en-chef adjointe du ‘*‘ London 
Hospital ’’ et de 1947 a 1951 infirmiére-en-chef du Westminster Hospital 4 Londres. 
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Lebenslauf der ICN Beamtinnen 


EI dem Treffen des grossen Rates des ICN in Rom in Italien, das am 29 Mai 

1957 stattfand, wurden von Delegierten aus 5” Lindern 5 neue Beamtinnen fiir 
den ICN gewahlt, die bis zur nachsten Zusammenkunft, die in 4 Jahren in Melbourne 
in Australien im Jahre 1961 gehalten wird, diese Posten innehalten. Am dritten 
Juni wurde auf einer Versammlung der Direktoren auch eine Vize-Schatzmeisterin 
gewahlt. Hier folgt eine kurze Beschreibung des Lebenslaufes jeder dieser 
bedeutenden Krankenschwestern, die auf Seite 41 abgebildet sind. 


Agnes Ohlson 


Fraulein Agnes Ohlsen ist Prasidentin des ICN und Prasidentin des Ameri- 
kanischen Schwesternverbandes. Sie ist die erste Examinatorin von der Priifungs 
Behérde fiir Krankenschwestern in Connecticut, die das Recht hat, gepriiften 
Schwestern und Hilfsschwestern Arbeitserlaubnis zu erteilen und Lehrplane im 
Staate von Connecticut zu zulassen. 


Als Studentin der Peter Bent Brigham Hospital Schwesternschule in Boston, 
Massachusetts, erhielt sie ihr Zeugnis fiir ein bestandenes Vorexamen in Wissen- 
schaften von der Fachschule fiir Lehrer in der Columbia Universitat, New York 
City, und ihren Doktorgrad von der Trinity Universitat in Hartford, Connecticut. 


Im Anfang ihrer Laufbahn in der Krankenpflege war sie Aufsichtsschwester im 
Wesson Hospital fiir Geburtshilfe in Springfield, Mass. Danach arbeitete sie als 
Assistenzleiterin fiir Schwestern im Truesdale Hospital in Fall River, Mass. Spater 
wurde sie Direktorin des Schwesterndienstes und der Schwesternschule im Waterbury 
Hospital in Connecticut. Wahrend des zweiten Weltkrieges war Miss Ohlson 
beratende Oberin fiir das Schwestern-Kadetten-Corps in den Vereinigten Staaten. 
Diese Einrichtung wurde im Kriege geschaffen, um die Aufnahme junger Madchen 
in den beruflichen Schwesternschulen zu beschleunigen. 


Fraulein Ohlson ist ebenfalls Prasidentin des Amerikanischen Schwestern 
Griindung, der von A.N.A. im Jahre 1955 gegriindet wurde. Diese Griindung fiihrt 
Untersuchungen in den Vereinigten Staaten durch mit der Zielsetzung, Kranken- 
pflege und den Unterricht fiir Krankenschwestern zu verbessern. 


Bevor sie Prasidentin der A.N.A. wurde, war Fraulein Ohlson Schriftfiihrerin 
fiir diese Verbandes und Vorsitzende im A.N.A. Komitee fiir f6deralistische Gesetz- 
gebung. Davor bekleidete sie verschiedene Stellungen fiir den Staat und die Gemeinde, 
darunter diejenige als Priasidentin des Connecticut staatlichen Schwestern-Verbandes 
und der Connecticut staatlichen Liga fiir Krankenpflege Zeitweilig arbeitete 
sie als erste Assistenz-Schriftfiihrerin fiir A.N.A. 


Im internationalen Felde reprasentierte Miss Ohlson den Amerikanischen 
Schwesternverband bei den Zusammenkiinften der Direktorinnen, im Grossen Rat 
und auf dem zehnten Vierjahre-Kongress des ICN, der in Brasilien im Jahre 1953 
gehalten wurde. Ebenso nahm sie an der Sitzung der Direktorinnen in Istanbul, in 
der Tiirkei, im Jahre 1955, teil. Sie war die Leiterin der amerikanischen Delegation 
bei den Zusammenkiinften in Rom zur Zeit des elften Vierjahre-Kongresses, wo sie 
als dreizehnte Prasidentin des ICN gewahlt wurde. 
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Marie M. Bihet 


Fraulein Marie M. Bihet wurde als erste Vize-Prasidentin des Weltbundes der 
Krankenschwestern im Jahre 1957 gewahlt. Von 1953—1957 war sie Prasidentin des 
ICN. Sie begann ihre Laufbahn im Institut Edith Cavell-Marie Depage in Briissel 
in Belgien im Jahre 1920 und bestand ihre Priifung als Krankenschwester im Jahre 
1923. Ein Stipendium des Rockefeller Griindung gab ihr die Méglichkeit, im Jahre 
1924 weitere Studien in England und Schottland zu betreiben, und im Jahre 1925 
wurde sie als gepriifte Hebamme von der Zentralen Hebammen Behérde anerkannt. 
Im Jahre 1926 erwarb sie das Diplom fiir 6ffentlichen Gesundheitsdienst vom Edith 
Cavell-Marie Depage Institut. Sie wurde als Lehrkraft im klinischen Fach angestellt 
und bereitete den Einleitungskursus fiir Schwestern in derselben Schule vor. Im 
Jahre 1940 iibernahm sie die Organisation des Militarhospitals in Briigge und im 
Jahre 1941 erhielt sie ihre jetzige Stellung als Direktorin im Institut Edith Cavell- 
Marie Depage. Von 1945 bis 1950 war sie Prasidentin der Belgischen Schwestern- 
vereinigung und des belgischen Komitees der internationalen Florence Nightingale 
Griindung. Seit 1945 ist sie Mitglied des belgischen Schwesternrates, der dem 
Ministerium fiir dffentliches Gesundheitswesen angeschlossen ist. Sie arbeitete fiir 
verschiedene Komitees und war ausserdem Prasidentin der Westeuropdischen 
Schwesternschaft von 1948 bis 1951. Sie besuchte die Kongresse des ICN in Montreal 
im Jahre 1929, in Paris im Jahre 1933, in London im Jahre 1937, in Atlantic City 
im Jahre 1947, in Stockholm im Jahre 1949 und in Brasilien im Jahre 1953. Das 
Buch Geschichte der Krankenpflege und die Ethik des Berufes wurde von ihr herausge- 
geben. Ihr Mitarbeiter war Dr. Hughes Gounelle. Im Jahre 1949 wurde sie vom 
Internationalen Roten Kreuz mit dem Florence Nightingale Orden ausgezeichnet. 


Kyllikki Pohjala 

Fraulein Kyllikki Pohjala ist die zweite Vize-Prasidentin des Weltbundes der 
Krankenschwestern und Prasidentin des Nationalen Krankenschwesternverbandes 
von Finland. Sie erhielt ihre Krankenpflegeausbildung in der Krankenschwestern- 
schule in Helsinki, und in 1923 bekam sie den Grad von “ Bachelor of Science ”’ 
des Teachers’ College, Columbia University, New York, Vereinigte Staaten von 
Amerika. Seit 1925 ist Fraulein Pohjala Schriftleiterin der finnischen Kranken- 
schwesternzeitschrift Sairaanhoitajalehti, und seit 1933 ist sie Mitglied des finnischen 
Parlamentes. Sie ist Mitglied dessen Komitees fiir Auslandsangelegenheiten, und 
als sie 1957 zur offiziellen Delegierten von Finland zu den Vereinten Nationen 
ernannt wurde, war sie die erste Krankenschwester der eine solche Ehre zuteil 
wurde. 


Gladys Schott 


Fraulein Gladys Schott ist dritte Vize-Prasidentin des ICN und Prasidentin der 
K6niglich Australischen Schwestern Féderation. Sie ist Kinder-Wohlfahrtspflegerin 
in der staatlich sozialen Abteilung in Hobart in Tasmanien, Australien. Ihre 
Ausbildung erhielt sie im Hobart Gemeinde Hospital, Tasmanien, jetzt unter dem 
Namen KG6nigliches Hobart Hospital bekannt, dem Hospital fiir Frauenkrankheiten 
in Carlton in Melbourne, Victoria und dem Tasmanischen Lungenhospital in New 
Town, Hobart, Tasmanien. Sie ist gepriifte Krankenschwester, gepriifte Hebamme 
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und besitzt ebenfalls Zeugnisse fiir Tuberkulosenpflege und Kinderwohlfahrt. 
Ausserdem besitzt sie die Mitgliedschaft fiir das Kollegium fiir Krankenschwestern 
in Australien. Ihre Erfahrung umfasst Krankenpflege in tasmanischen. Buschland, 
Leitung eines Privat Krankenhauses in Victoria, Oberin im Bezirkskrankenhaus 
von St. Mary an der Ostkiiste von Tasmanien und leitende Oberschwester im Hospital 
St. John’s Church of England in Hobart, Tasmanien. 


Marjorie J. Marriott 

Fraulein Marjorie J. Marriott ist Schatzmeisterin des ICN und war vorher 
vertretende Schatzmeisterin von 1947—1957. Sie ist Oberin im Middlesex Hospital 
in London, England. Im Guy’s Hospital, London, erhielt sie ihre Ausbildung und 
iibernahm danach Stellungen als Stationsschwester und Assistenz-Oberin. Sie ist 
Mitglied des General Schwesternverbandes fiir England und Wales und Schrift- 
fiihrerin fiir dic Vereinigung der Oberinnen in Hospitalern in England, Wales und 
Nord Irland. Sie nimmt an einer Reihe wichtiger Komitees teil, die sich mit Fragen 
der Krankenpflege befassen. Sie gehdrt der vorsitzenden Behdrde fiir eine Gruppe 
von Hospitalern an, die dem Gesundheitsdienst in Gross Britannien unterstehen, 
von deren Finanzkomitee sie Vorsitzende ist. Ebenfalls fungiert sie als Vorsitzende 
einer freiwilligen beratenden Behérde fiir Krankenpflege in Gefangnissen, die der 
Krone unterstehen. 


Gwyneth Ceris Jones 

Fraulein Gwyneth Ceris Jones, vertretende Schatzmeisterin des Weltbundes der 
Krankenschwestern seit 1957 und Oberin im London Hospital, in London, England, 
seit 1951, empfing ihre Schwesternausbildung in der Nightingale Schule im St. 
Thomas’ Hospital, London, wo sie ihr Abschlusszeugnis mit Auszeichnung im Jahre 
1931 erhielt. Im Jahre 1933 erwarb sie ihr Zeugnis als Unterrichts-Schwester von 
der Londoner Universitat und im folgenden Jahre ihr Diplom fiir Krankenpflege 
von derselben Universitat. Lhre beruflichen Erfahrungen umfassen eine Stellung als 
Instruktions-Schwester in der Nightingale Schule im St. Thomas’ Hospital, von 
1939 bis 1941 Dienst mit den Armee-Krankenschwestern der “* K6nigin Alexandra 
Armee-Reserve Schwestern”’ und spater leitende Oberschwester der Leys Schule, 
die an das Addenbrooke Hospital, Cambridge, angeschlossen ist. Von 1943—1947 
war sie Assistenz-Oberin im London Hospital, und von 1947 bis 1951 Oberin im 
Westminster Hospital vor ihrer gegenwartigen Stellung als Oberin im London 
Hospital. 





NEUE ICN AUSGABEN 


Der ICN hat neulich zwei wichtige Studien, betr. Krankenpflege, in englisch herausgegeben. 
Es sind der dritte und der vierte Bericht iiber Studien, unternommen bei der FNIF unter den 
Titeln: Post-Basic Nursing Education und Basic Nursing Education. 


Bezug durch den ICN, 


1, Dean Trench Street, 
Westminster, 
London, S.W.1, England. 
Bezugspreise: 
Post-Basic Nursing Education Band I: 25 Schillinge Sterling oder $3.75 
Band II: 10 Schillinge Sterling oder $1.50 
Basic Nursing Education: 25 Schillinge Sterling oder $3.75 
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The Patient as a Person 
J. P. SAMSON 


OW do we approach a patient who has been committed to our care in a hospital? 
How often is the focus of our attention the disease or injury which is the 
reason for the patient being in hospital at all? We see the crushed hand; we know 
he is suffering from a mitral stenosis; we prepare him for an abdominal operation. 
Our whole approach is conditioned by the specific circumstances of the case. 


At the same time we know the patient is a living person, consisting of a body 
and a mind or soul, and mentally we divide him into these different compartments, 
with the danger of regarding them as watertight—instead of seeing him as a person, 
a living entity, with a continuous and uninterrupted interaction and correlation 
between the different systems of his body and the character, personality and intellect 
of his mind. 


Both patients and nurses are social beings, with a social background where 
life is lived within certain group relations, and by which the personality is formed. 
That personality will react differently according to whether the material and social 
background is normal or abnormal, harmonious or disturbed, and whether the 
body-mind entity is normal or abnormal, i.e., healthy or diseased. 


When the patient and nurse meet in the environment of the hospital, they stand 
as social beings not next to, but opposite, each other. For the nurse, hospital life 
forms the occupational group, a familiar and more or less static background; for 
the patient it is nearly always a temporary and unfamiliar group relationship, to 
which he must adjust himself when he is not a normal, but is an abnormal and 
disturbed body-mind entity. 


These factors influence the essential period of adjustment, during which the 
nurse and patient are getting to know each other. In the case of the nurse her whole 
attention must always be taken up by a particular patient at a particular time. The 
patient, on the other hand, is a sick person whose normal focus of interest is disrupted 
and who is concentrating on his own condition. Only when he is no longer so ill 
can he pay attention to his fellow-patients, and then later still, to the nurse as a 
person, for he only sees her face to face for a very short period of the day. 


A DIFFERENT APPROACH TO THE PATIENT 


No normal, sensible person will today contend that patients in hospitals are 
treated inhumanly. It may, however, be possible that all patients are not approached 
by the medical and nursing staff as complete human beings. The patient as a person 
is the whole person, not just the sick person, and we should learn to approach him 
more consciously as a body-mind entity with a social background. 


Tremendous advances have taken place during the last 100 years in nursing, 
medicine and the sciences of psychology and sociology. Because until recently only 
medicine was considered as an important auxiliary science to nursing, nursing 
techniques have concentrated on keeping pace with advances in medicine and 
surgery. But we should realise that the well-being of man as a body-mind entity, 
and as a social being, is directly affected by the advances which have also been made 


ae 











INTERNATIONAL NURSING REVIEW 





in psychology and sociology. We must therefore ask ourselves hat suggestions 
can be made to bridge the gap that exists between the nursing profession and the 
psychological and social sciences. 


In our hospital organisation the two main shortcomings which can be found 
are the first impressions which the patient gets when meeting strangers in a strange 
environment; and secondly, his inability to satisfy his needs as a social being during 
the less acute and convalescent stages of his illness. 


PRACTICAL ASPECTS 


To reduce or eliminate these shortcomings at the practical level, it must be 
recognised that the first impression a patient receives of the hospital, comes either 
through the out-patients’ department or through the admission office. 


In most of our public hospitals, the out-patients’ waiting-room is impersonal, 
cold, dreary and depressing. Long wooden forms against the wall, or straight-backed 
wooden chairs in rows, and dark green, beige, dark blue or white, plain curtains; 
in many cases with walls still painted dark green or brown, although this horror is 
now rapidly disappearing. 

Patients coming to this department for the first time often do not know where 
to go, because there may be no clear directions, or because they often do not see 
the notices or directions (remember, the patient is strange and confused, besides not 
being well); often there is no-one whom he can recognise as being someone from 
whom he can get information. 


The admission clerk who fills in particulars on the chart, in case of admission 
to the hospital, is usually not the least bit interested in the human being he is inter- 
rogating, often talks in between with other people passing by, and does not notice 
that the patient is exhausted or in pain, and sometimes does not even know how to 
address a stranger civilly. The porter taking the patient to the ward may also be 
indifferent or bored, or on the other hand, over-familiar. No wonder the patient 
feels he has come to an oasis in the desert when he is received by a friendly nurse. 
Improvements which could be introduced might be: 


More attention to the waiting hall, giving it bright, light-coloured walls; bright 
floral, checked or striped curtains; comfortable chairs, with arm-rests, not necessarily 
upholstered as the steel-framed chairs with canvas or masonite seat and back are 
quite satisfactory; chairs which are not arranged in rows or along the wall, but 
scattered about more informally, although this will not always be practicable; a 
few small tables with attractive vases, with fresh flowers when available; a few 
up-to-date magazines as in the modern hairdressing saloons, which are increasingly 
becoming members of a circulating magazine library, which is kept up to date and 
clean by the central organisation; a few attractive pictures on the walls—these need 
not cost anything, if one utilises calendar pictures and has them framed by the 
hospital carpenter. A courteous, uniformed reception clerk. Proper lighting where 
necessary. 


Careful selection of admission officers. In practically all industries and business 
concerns today, people who come into direct contact with the public are specially 
trained in salesmanship, human relationships, etc. The people from whom the 
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patient receives ‘iis first impressions of the hospital should have some preparation 
and should be carefully selected for courtesy, kindness and attentiveness. 


Clear notices and directions should be placed in such a way that they will not 
fail to attract attention. Luminous paint will, in many cases, be the most practicable 
and efficient for this purpose. 


Facilities to listen-in to the wireless for each bed patient, when he feels like it, 
without disturbing other patients. These are available in some hospitals and in 
some cases only for side ward patients. Elsewhere there are insufficient earphones, 
and the central distributor is set too loud or too soft, so that it becomes irritating to 
listen-in. 

Day rooms for ambulant patients. This is the most eloquent example of a lag 
in our approach to the patient’s needs. Fifteen to twenty years ago, when the majority 
of patients were nursed in bed for most of their stay, two or three easy chairs to a 
ward of twenty patients were usually sufficient. Today, particularly in surgical wards, 
very few patients stay in bed for longer than two or three days. We now find that 
there are not nearly enough easy chairs, and that patients very often have to sit on 
straight wooden chairs next to their beds, if they want to sit down at all. 


Attached to each ward, or between two wards, there should be a comfortable, 
cheerful day room, with sufficient really comfortable easy chairs, colourful carpets 
and curtains, attractive vases, perhaps a few pot-plants, and some low tables with 
sufficient ash-trays, and a wireless set. This room should preferably have a pleasant 
view, but until this is planned as an integral part of each new hospital, it will probably 
be necessary to make the best of the rooms available. 


When once we have obtained these facilities for our patients, the day room 
should be so planned or arranged that it can never be converted into a sick room. 
This is not an imaginary danger, because in countries where existing rooms have 
been converted into day-rooms, ward sisters have to fight a never-ending battle 
against doctors who want to push in extra beds. Where day-rooms form an integral 
part of the plans, as for instance in Scandinavia, the position, arrangement and 
planning of the rooms are of such a nature that they are unsuitable for use as wards. 


THEORETICAL ASPECTS 


On the theoretical side applied psychology and a knowledge of the social sciences, 
including social medicine, should be compulsory subjects for nurse training. Even 
in many training schools where they are being included in the curriculum, on the 
initiative of the tutor, they are still treated as auxiliary subjects. There is no guide 
as to how much or how little should be taught. Only when these subjects are included 
in the syllabus of the Nursing Council, will we be able to say that our profession is 
keeping pace with the needs of modern society. 


PUBLIC HEALTH IMPLICATIONS 


It must not be forgotten that the hospital services are only a part of the total 
health services, and that prevention and after-care are of supreme importance. 

We are too inclined to forget that when the patient leaves the hospital he is by 
no means restored to complete health. When he returns home ten days after having 
undergone a gastrectomy or a laparotomy, a herniorrhaphy or a menisectomy, or 
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six weeks after a haematemesis or heart attack, his troubles may start all over again. 
He does not realise that his body has not yet completely recovered, that the injured 
and destroyed tissues have not returned to normal after ten days, but that this often 
takes three to four months or longer. 


The nursing personnel often does not prepare the patient adequately for this 
post-hospitalisation period, because the nurse herself often only realises these things 
after she herself has been ill, or when her own relatives have had a serious illness. 
Even then, we usually still do not realise that our feeling of weakness and depression 
is a natural aftermath of the sickbed, and we are unnecessarily perturbed because 
we think it is we who are different from other people. 


Preventive medicine and home nursing are receiving increasing attention all 
over the world, and for these two branches, a knowledge of psychology and of social 
sciences is also necessary. Many people are of the opinion that the time is rapidly 
approaching when the greatest proportion of patient care will take place not in the 
hospital, but in the home and in the clinic, and we should adjust our curricula so as 
to be prepared for such a development. 


Nurses are always considered to be eminently resourceful, practical people, able 
to turn their hands to anything. The suggestions for improvement of the existing 
facilities need not necessarily entail excessive expenditure. Most ward and depart- 
mental sisters have the necessary skill and interest to do something with a table 
here, a picture there, to be able to start modernising waiting-rooms, and to develop 
a day-room. Where one has the initiative to start something, more will follow, 
and the end result will be that everyone will insist that the authorities should assist. 
One is often astounded by the resourcefulness of nurses, particularly those who have 
to cope with inadequate and antiquated equipment in smaller or private institutions. 


All of us would first and foremost like to see our patients happy and contented; 
all of us prefer working in harmonious surroundings. All of us like to feel that other 
people are interested in us as human beings, but the passive acceptance of other 
people’s interest does not contribute much to our mental growth. 


Only when we ourselves become actively and sincerely interested in other 
people, do we rise above pettiness and jealousy, do we start living a full, rich, 
interesting life. A more deliberate approach to our patients as human beings will 
undoubtedly benefit the patients, but more so, and more far-reaching in its effects, 
will it benefit each nurse, and therefore the profession as a whole. 


Patients as well as nurses are people. Let us approach each patient as a whole 
person, and each nurse will thereby become a more complete human being. 
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Les Soins Infirmiers en Medicine 


Préparé par la Fédération Nationale des Infirmiéres Belges pour la Commission 
de Service Infirmier du Conseil International des Infirmiéres 


ES soins dits “infirmiers”’ englobent autant les soins d’hygiéne, de confort 

et de prévention dont l’infirmiére professionnelle prend Il’initiative et assume 
la responsabilité, que les techniques professionnelles ordonnées par le médecin et 
contrélées par lui, et aussi bien les soins culturels, moraux, et de réadaptation 
nécessitant le concours d’un grand nombre d’individus dont la formation a été 
considérée jusqu’i¢i comme distincte de celle des personnes formées 4 la discipline 
hospitaliére. 


La réalisation de ces soins d’ordre si différent et d’importance aussi considérable, 
constituent le nursing moderne. Celui-ci ne peut plus se concevoir qu’exécuté en 
équipe dont l’action et le succés dépendront de la place exacte réservée a l’infirmiére, 
cet agent de liaison, de coordination, de transmission, d’exécution et d’enseignement 
au sein de l’équipe médico-sociale. 


Cette équipe englobe: (a) les représentants des autorités officielles et profes- 
sionnelles, et tous les agents d’exécution depuis les fonctionnaires administratifs 
jusqu’au simple personnel subalterne; (5) le sociologue et ses aides: les auxiliaires 
et travailleurs sociaux et assistantes familiales; (c) Je médecin, le chirurgien, 
V’hygiéniste, le spécialiste, les infirmiéres, les garde-malades, et enfin; (d) les collabora- 
teurs indispensables: assistants culturels, psychologues, rééducateurs, kinésistes et 
physiothérapeutes, diététiciennes, laborantines, etc. 


Le réle de l’infirmiére au sein de ce groupe de personnes aussi complexe que 
nombreux (et cependant toutes reconnues indispensables pour |’action médico- 
sociale) est de comprendre, transmettre, expliquer, interpréter, et surtout faire 
exécuter les directives de chacun des chefs de groupes représentés au sein de l’équipe, 
afin de les connecter et de les centrer sur la personne du malade. 


Nous nous occuperons dans ce travail de l’activité de l’infirmiére au sein de 
l’équipe assumant les soins du malade en médecine dont le cas est, soit aigu, soit 
chronique. 

Le plan que nous suivrons est le suivant: 

1. L’aspect social de la maladie. 

2. L’initiation de l’infirmiére au service de médecine. 


3. La fréquence et les types d’affections médicales soignées pendant six mois 
dans un service de médecine de 115 lits, d’un hépital général de 600 lits a 
Bruxelles. 


4. Le réle de l’infirmiére dans un service de médecine: 
Accueil du malade 
Collaboration avec les services administratifs 
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Soins d’hygiéne et l’admission au service hospitalier 
Le nursing médical 
Aide au médecin afin de poser un diagnostic 
Assistance pendant le traitement 
Administration et application des traitements. 
5. Les urgences en médecine: 
Soins requis et initiatives permises a |’infirmiére. 
6. Besoins spéciaux du malade de médecine aigu ou chronique. 
7. Préparation a la convalescence et réadaptation. 
8. Conclusions. 


ASPECT SOCIAL DU MALADE EN MEDECINE 


La condition sociale de l’individu a une répercussion certaine sur son état 
physique et fait varier la morbidité et la mortalité. Cet état est conditionné par les 
facteurs suivants: profession, habitation, genre de vie, moeurs, ressources, etc., d’ot , 
nécessité de considérer la médecine sur le plan social et de déterminer l’aspect social ' 
de chaque maladie, considérant: 


la fréquence 

la durée en envisageant la convalescence 

les séquelles qu’elle entraine 

la psychologie spéciale du malade atteint 

répercussion sur l’entourage, la famille, la descendance 

sur le plan national: l’hospitalisation, le chémage, l’invalidité, etc. 
La gravité des conséquences de certaines maladies a amené la création d’institu- 

tions spéciales, subsidiées et contrélées par les pouvoirs publics. 

Pour la tuberculose: armement anti-tuberculeux comprenant: 

(1) la prévention, le dépistage 

(2) la préservation, la prophylaxie de l’enfance contre la tuberculose 

(3) le traitement, le sanatorium. 


Pour le cancer: armement anti-cancéreux—par exemple en Belgique: 
(1) Commission Gouvernementale attachée au Ministére de la Santé 
Publique. 
(2) Les centres universitaires et privés, pour les traitements. 
(3) L’Oeuvre Nationale Belge de lutte contre le Cancer (dépistage— 
prophylaxie). 
(4) Les instituts pour incurables. 


Au point de vue national, la maladie devrait presque étre considérée d’abord sur 
le plan social, avant l’intervention médicale. Grace au développement de la prophy- 
laxie, de I’hygiéne et le dépistage précoce (examens annuels dans les collectivités, 
examens scolaires, etc.), la médecine est de plus en plus préventive. 
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L’action de dépistage et de prophylaxie pourra s’exercer plus efficacement a 
la consultation ou dans une institution hospitaliére. Le service social 4 l’hdpital 
alerté, pourra exercer son action pour le bien du sujet et de son entourage, et ainsi, 
circonscrire le mal et limiter les dégats matériels et moraux pour la famille et pour 
la société. 


On ne concoit plus la médecine sans |’aide du service médico-social a l’hépital, 
dont l’infirmiére d’hygiéne sociale est la cheville ouvriére. 


Le Professeur Cabot définit l’action médico-sociale de ces travailleuses sociales 
comme suit: 


** Le but du service social a Il’hépital est de parvenir 4 une compréhen- 
sion du malade (de tout ce qui le concerne) de maniére 4 compléter les efforts 
des médecins et des infirmiéres, dans la compréhension de sa maladie et 
de son traitement. Comprendre le malade, c’est surtout comprendre: 

(1) son état d’esprit 

(2) sa situation pécuniaire, domestique et professionnelle 

(3) les mémes faits touchant sa famille et son entourage immédiat. 
Eclairer et secourir le malade, c’est surtout lui expliquer 1° la nature 


et l’évolution de sa maladie, 2° ce qu’on fait pour l’atténuer ou la guérir, 
3° quelles organisations extra-hospitaliéres pourront étre utiles.” 


D’autre part, d’une facgon plus explicite, les fins que se propose le service social 
des hépitaux et institutions hospitaliéres ont été énumérées comme suit: 


1° découvrir toutes les causes sociales que le médecin peut ignorer, qui 
entretiennent et aggravent la maladie; 

2° résoudre toutes les difficultés morales et matérielles qui s’opposent au 
traitement; 

3° aiguiller les malades sous la direction médicale sur les services dont ils 
relévent; 

4° faire agir simultanément toutes les oeuvres qui peuvent venir en aide a 
la famille; 

5° prolonger au dela de l’hépital l’influence médicale, afin d’éviter une 
récidive de la maladie et ramener aux consultations les malades qui 
seraient tentés d’abandonner leur traitement; 

6° remettre la famille en état de se suffire 4 elle-méme; 

7° contribuer 4 la prévention des maladies et 4 la conservation de la santé. 
Par example: organiser l’examen médical de toute personne qui a été 
en contact avec un patient atteint de tuberculose ou de maladie 
vénérienne; 

8° faire l’éducation hygiénique du malade et de sa famille. 


L’infirmiére d’hygiéne sociale devra compléter ses connaissances médicales 
acquises au cours de sa formation, et acquérir une véritable spécialisation dans le 
domaine social. 
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INITIATION DE L’INFIRMIERE AU SERVICE DE MEDECINE 


L’éducation de l’infirmiére préposée aux soins des malades en médecine doit 
développer des aptitudes particuliéres que cette fonction suppose. 


Sans doute, le programme de base appliqué, quelle que soit la spécialisation 
future de l’intéressée, prévoit des connaissances d’anatomie et de physiologie de 
l’individu normal. Ces connaissances se complétent de l’étude de l’hygiéne générale 
et spéciale, de la microbiologie, et de la pathologie générale, donnant ainsi a l’in- 
firmiére une idée précise des causes et des symptémes généraux des maladies, ainsi 
que des réactions et de l’évolution générales que ces causes provoquent. Ces 
premiéres notions éveilleront le sens de l’observation, qualité essentielle a la future 
activité de l’étudiante. 


Dés le début de cette initiation, l’attention de la future infirmiére doit étre 
centrée sur l’importance de sa fonction et la gravité de sa responsabilité, car le 
diagnostic médical peut dépendre de la précision et de la justesse de son rapport 
au sujet des symptémes qu’elle aura pf observer. 


L’enseignement théorique et celui d’une technique appropriée sont complé:és 
par un stage pratique dans un service hospitalier convenablement organisé. 


C’est au lit du malade que l’infirmiére, sous la direction éclairée et attentive 


d’une monitrice de stage, la clinicienne, acquerra l’expérience pratique illustrant les 
cours recus a l’école. 


Le premier cycle dépassé, l’enseignement embrassera I’étude systématique des 
maladies. 


Il est indispensable qu’au moment d’aborder l’enseignement de la pathologie 
interne, avant d’approfondir l’étude des lésions anatomo-pathologiques et celles des 
troubles fonctionnels, une révision approfondie des cours d’anatomie et de physiologie 
normale du systéme, de l’organe, du tissu envisagé, soit faite. 


Une corrélation devra systématiquement s’établir avec les autres sciences: 
hygiéne, microbiologie, diététique, pharmacologie, etc., sans oublier le rdle important 
de l’infirmiére dans l’application des traitements. Pour chaque cas, la monitrice 
clinicienne s’efforcera d’adjoindre 4 l’étude abstraite de la pathologie, celle du cas 
concret soigné a l’hépital ou examiné a la consultation. 


Outre cette formation directement en rapport avec la maladie, l’aspect social 
de celle-ci sera constamment rappelé a l’étudiante. L’objectif de l’éducatrice sera 
également de développer la psychologie spéciale indispensable que doit posséder 
l’infirmiére au service du malade de médecine, psychologie reposant sur un sens pro- 
fond de ses responsabilités morales, autant que de ses obligations légales et 
professionnelles, et centrée sur la personnalité du malade, objet de sa sollicitude. 


L’application et l’intégration de ces différentes notions médicales sociales et 
psychologiques de morale professionnelle et de nursing seront faites par I’éléve 
dans le travail de synthése, que sont les “* études de nursing.” 
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LA FREQUENCE ET LES TYPES D’AFFECTIONS MEDICALES TRAITEES PENDANT 6 MOIS 
DANS UN SERVICE DE 115 LITS DE L’HOPITAL UNIVERSITAIRE SAINT-PIERRE A 
BRUXELLES 


(H6pital Général Universitaire de 600 lits) 
(Service de Médecine Générale de 115 lits) 


Total des malades hospitalisés pendant un semestre: 1360 


A. Malades atteints d’affections de l’appareil circulatoire ine i os ©«=Cl 
B. Malades atteints d’affections de l’appareil respiratoire “ae son ow. fae 
C. Malades atteints d’affections de l’appareil digestif ... oe ‘5 .. 268 
D. Malades atteints d’affections de l’appareil urinaire ... ‘pi ‘is ‘ie 57 
E. Malades atteints d’affections du systéme nerveux ... wo il .. 190 
F. Malades atteints d’affections de l’appareil endocrinien __... ~ pa 56 
G. Malades atteints d’affections diverses oe — ‘a sis i 92 


Le ROLE DE L’INFIRMIERE DANS UN SERVICE DE MEDECINE 
RECEPTION DU MALADE 


Quelle que soit la nature de la maladie, qu’elle soit maligne ou bénigne, aigiie 
ou chronique, quel que soit l’A4ge du malade atteint ou sa position sociale, elle est 
la cause de souffrances physiques et morales et trouble l’existence du malade et de 
sa famille. Comprendre l’inquiétude et l’angoisse du malade, et par son comporte- 
ment gagner sa confiance afin de mieux l’aider, est un devoir essentiel. 


Il serait souhaitable que tout malade qui se présente a l’hépital soit regu par 
une infirmiére d’hygiéne sociale; connaissant la maladie et ses conséquences, elle 
prévoit les difficultés qui vont surgir, elle peut entamer aussité6t l’action sociale, 
éviter la longueur des formalités et les errements d’un bureau 4a l’autre si décourageant 
pour le patient. 


A. Les malades qui fréquentent les consultations externes 


Réle de l’infirmiére d’hygiéne sociale: 
1. Prendre contact avec le malade. 


2. Recueillir tous les renseignements susceptibles de l’éclairer pour entamer 
l’action sociale si celle-ci s’avére utile. 

3. Connaitre exactement l’état pathologique du patient, le traitement, et dans 
la mesure du possible, le pronostic de la maladie. 


4. Vérifier si le malade ou sa famille interpréte bien les conseils donnés par le 
médecin. 


5. Les ordonnances pourront-elles étre exécutées? 


6. Diriger le malade vers les centres de traitement; par exemple: en cas de 
cancer: application de rayons, éventuellement prendre un premier rendez- 
vous pour le malade, indiquer le chemin a suivre, le mode de locomotion, 
etc. 
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7. S’assurer que les prescriptions seront suivies 4 domicile, que !e. soins seront 
donnés. 


8. Faire une enquéte médico-sociale au domicile du patient. 


9. Donner les conseils d’hygiéne et de prophylaxie, et contréler si ceux-ci ont 
été suivis et éventuellement aider 4 leur exécution. 


10. Veiller 4 ce que le malade continue 4 fréquenter la consultation. 


L’infirmiére d’hygiéne sociale munie de tous les renseignements utiles peut 
élaborer un plan d’action sociale et veiller 4 son exécution, le cas échéant en colla- 
boration avec l’assistante sociale et l’aide ménagére ou en alertant d’autres oeuvres 
sociales qui sont plus désignées pour prendre la famille en charge. 


B. Le malade doit étre hospitalisé 


L’entrée 4 l’hépital est une épreuve que ressent profondément celui qui y est 
obligé. Son inquiétude et ses appréhensions ont pour objet l’issue de son séjour: 
y trouvera-t-il la guérison? Et au prix de quels sacrifices? Comment sera-t-il traité? 
Il y a beaucoup d’idées préconcues au sujet des établissements hospitaliers. 

Abandonner son milieu, sa famille, ses amis, prénétrer dans un domaine inconnu, 
se voir privé de toute initiative personnelle sont les causes d’un désarroi moral que 
l’infirmiére peut totalement dissiper par l’accueil réservé au nouvel entrant. Son 
comportement varie considérablement suivant le sujet en cause: admission urgente 
ou prévue, enfant, adulte, vieillard, mére de famille, travailleur manuel, maladie 
aigiie ou chronique, malade de chirurgie ou de médecine, accidents, etc. 


Points a considérer au sujet d’un malade admis a l’hépital 
1. L’accueil compréhensif, encourageant. 

. La collaboration avec le service administratif. 

. Les soins d’hygiéne 4 l’entrée. 

Les soins dans les services hospitaliers. 


La préparation de la convalescence, par l’intermédiaire du service médico- 
social. 


6. Le départ et la réadaptation du malade. 


we wn 


COLLABORATION AVEC LES SERVICES ADMINISTRATIFS D’UN GRAND HOpPITAL 
Plusiers éventualités se présentent: 
1. Le malade est envoyé par son médecin traitant. 
2. Le malade est envoyé par sa famille, son entourage, la police. 
3. Le malade doit étre admis aprés une visite 4 une consultation de I’hépital. 


En dehors des heures de consultations, il y a deux éventualités: 


(a) Il y a un service de garde 


Aprés examen médical, le médecin décide l’admission du malade a 
P’hépital sans aucune considération d’ordre administratif ou autre. 
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(b) Il n’y a pas de service de garde 
Le malade doit étre admis provisoirement. L’examen médical décidera 
de l’admission définitive. 


(c) S’il s’agit d’un cas d’urgence, un certificat médical suffit pour l’admis- 
sion d’un malade a l’hépital. Le paiement des frais d’hospitalisation 
sera considéré ultérieurement. 


Le malade doit étre soigné avant tout. 
L’entrée du malade requiert l’élaboration du dossier dhospitalisation, lequel 
comporte: 
(1) Le certificat d’hospitalisation indiquant: 
la nécessité, le caractére de l’hospitalisation ; 
Le service sur lequel le malade sera dirigé; 
La religion du malade. 
(2) Les renseignements d’état civil et de situation sociale, profession; le nom 
et l’adresse d’un parent a qui l’on peut s’adresser en cas de nécessité. 


(3) Les renseignements et disposition en ce qui concerne des questions d’ordre 
financier. 


Le dossier médical comportant tous les documents (radio, résultats d’examens, 
etc.) ainsi que les renseignements utiles recueillis dans l’entourage du malade. 


Ce dossier médical sera établi et complété par les services hospitaliers. 


SOINS D’HYGIENE A L’ENTREE DU MALADE A L’HOPITAL 


Seule une contre-indication médicale pourrait justifier l’abstention aux régles 
de prophylaxie établies par mesure de sécurité 4 ’hépital. Ces régles comportent au 
minimum une toilette compléte du malade et le revétement d’habits propres. 


Si l’état du malade le permet, on le conduit a la salle de bain, il prend un bain 
tiéde et procéde 4 un bon savonnage sur tout le corps. L’infirmiére aide le malade, 
le surveille, et observe l’état de la chevelure et de la peau afin de dépister la présence 
éventuelle de parasites. Le cas échéant, elle devra prendre des mesures adéquates. 
Le malade peut alors revétir les vétements propres et on évitera tout refroidissement. 


En présence de l’intéressé, il faut faire un inventaire des vétements et des objets 
personnels. Ces vétements devront étre, suivant le cas, désinfectés, lavés et réparés 
afin que le malade les retrouve en bon état a sa sortie de I’h6pital. 

S’il s’agit d’un grand malade, le bain sera administré au lit. Le malade conduit 
dans la salle ou sa chambre, sera dés lors sous la responsabilité du service hospitalier. 
L’infirmiére lui indiquera les différents locaux et l’initiera 4 l’organisation de la 
salle et au réglement d’ordre intérieur de l’institution. 


NURSING MEDICAL 


Le nursing médical présente certaines caractéristiques qu’il est nécessaire de 
mettre en évidence étant donné qu’elles doivent conditionner d’une part, l’attitude 
de l’infirmiére vis-a-vis du malade, et d’autre part, le nursing lui-méme. 


59 











INTERNATIONAL 


NURSING REVIEW 













































60 


Ces caractéristiques sont: 

. L’Age moyen plus élevé des malades. 

. La plus grande fréquence des cas sociaux. 
. La durée de séjour, moyenne, plus longue. 


. L’ambiance psychologique, plus déprimée étant donné les points précédents 
et le cofit de la maladie, et les répercussions familiales qu’elle entraine. 


. Le séjour au lit plus prolongé. 


>» wn = 


La diminution de l’appétit accompagnant les maladies de longue durée. 
. La présence de sympt6mes moins évidents. 


L’importance de la connaissance de la personnalité du malade pour I’influence 
qu’elle exerce sur le cours de la maladie. 


Le nursing médical ainsi caractérisé nécessite de la part de l’infirmiére certaines 


SPIN 


capacités et attitudes telles que: 


capacité d’observation des réactions psycho-somatiques (l’observation doit 
étre compléte, précise, permanente); 


souci de créer une ambiance de confiance dans la guérison par: 
attitude optimiste de l’équipe de soignage, 
harmonie au sein de l’équipe elle-méme, 
qualité du nursing, 
bonne administration de l’unité hospitaliére, 
organisation des loisirs; 
souci d’une alimentation rationnelle, agréable au malade; 
respect de la personnalité du malade et compréhension de ses problémes; 
éducation du malade et de sa famille; 
rédaction de rapports empreints d’objectivité et d’exactitude; 


coordination avec les différents services susceptibles d’aider 4 la réadaptation 
sociale du patient. 


Le nursing médical ayant été défini, les capacités de l’infirmiére 4 son exécution 


ayant été précisées, quel sera le rdle de l’infirmiére? 


1. Dans l’aide au médecin afin de poser un diagnostic. 
2. Dans l’assistance au médecin pendant le traitement. 
3. Dans l’administration et l’application des traitements. 


1. Aide au médecin afin de poser un diagnostic 


Ayant accueilli le malade dans sa salle, ayant conversé avec lui, et l’ayant 


observé, l’infirmiére aura une connaissance de l’état psychologique et social du 
malade et des symptémes qu’il présente. 


Elle préviendra le malade des différents examens qu’il doit subir pour permettre 


au médecin: (a) de poser un diagnostic, (6) d’instituer un traitement adéquat a 
l'état du malade. 
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D’autre part, elle informera le médecin de tous les renseignements obtenus, 
tant dans le domaine social que dans le domaine psycho-somatique ce qui permettra 
au médecin un contact plus personnel et plus humain. 


L’infirmiére rassemblera la documentation relative 4 des séjours antérieurs de 
ce malade dans I’h6pital. 


Elle préparera le matériel nécessaire 4 l’examen complet du malade; matériel 
pour examen ordinaire de base, examens: nez, gorge, oreille, examen thoracique 
(poumons, coeur) tension artérielle, réflexes principaux. Cet examen ordinaire de 
base se complétera le plus souvent d’examens plus approfondis tels que: examen 
neurologique, examen gynécologique, etc. 


Dans la plupart des établissements, certains examens de routine sont demandés 
pour tous les malades et pratiqués systématiquement avant l’arrivée du médecin 
tels que: poids, température, pouls, recherche du sucre et de l’albumine dans les 
urines, certains examens du sang, etc. Les résultats de ces examens sont consignés 
dans le dossier présenté au médecin. 


Pendant l’examen, I|’infirmiére veillera, tout en aidant le médecin, a ce que la 
personnalité du malade soit constamment respectée (isolement du malade, déshabil- 
lage, aide dans certaines positions 4 prendre); elle sera l’intermédiaire entre le malade 
et le médecin, pour aider celui-la 4 exprimer ses sympt6mes et 4 comprendre le sens 
des questions du médecin. 


L’attitude compréhensive de l’infirmiére aidera le malade a supporter cet 
examen souvent pénible physiquement et moralement. L’infirmiére aura un réle 
d’aide technique 4 jouer auprés du médecin (passer les instruments nécessaires 4 
l’examen, écouter attentivement, noter par écrit tous les examens complémentaires, 
les traitements prescrits, les démarches éventuelles auprés d’autres départements 
médico-sociaux). L’examen médical terminé, elle réinstallera le malade confortable- 
ment (boissons, repas éventuels, thermophore, distractions, diversion: radio, livres, 
journaux, etc.). 


2. Assistance au médecin pendant le traitement 

Cette assistance comprendra particuliérement: 

(a) L’application exacte des indications médicales (précision dans le dosage 
des médicaments, dans l’horaire et la distribution). 

(b) La répartition équilibrée au cours des 24 premiéres heures des différentes 
parties du traitement, en respectant les horaires des repas, les heures de 
repos, de sommeil, de visites, des distractions. 

(c) La vérification des repas servis aux malades en tenant compte des goits 
du malade, des prescriptions du médecin, des substitutions éventuelles, la 
diététique étant d’une importance capitale dans un service de médecine. 

(d) L’observation de l’évolution des symptémes du malade et des réactions 
éventuelles au traitement. 

(e) L’éducation du malade pour une meilleure compréhension de son 
traitement. 


(f) La cordialité des rapports entre tous les membres de l’équipe pour favoriser 
la confiance du malade et connaitre des renseignements utiles 4 la bonne 
évolution du traitement. 
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3. Administration et application des traitements 
Le traitement peut étre divisé en: 


(a) 


(5) 


(c) 


Traitement somatique comprenant: 


i. le confort et tout le nursing de base, 

ii. l’'administration des médicaments, 

ii. le nursing spécifique au malade, 

v. tous les examens et prélévements nécessaires au contréle de |’efficience 
du traitement; 


traitement psychologique en rapport avec: 
i. la personnalité du malade, 
ii l’affection dont il est atteint;. 


traitement social par la coordination avec les services sociaux et le milieu 
familial et social du malade. 


—s 


4. Traitement somatique 
(i) Confort et nursing de base— 


(ii) 
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hygiéne du milieu: salle, chambre, lit, 
installation du malade: en rapport avec son état, 


hygiéne personnelle du malade: toilette, soins de bouche, nez, yeux, 
oreilles, toilette intime, du siége, prévention des escarres, soins de la 
chevelure, 


repas, présentation, respect des données médicales, observation de l’appétit 
du malade, 


organisation de la journée du malade: repas, distractions, visites, horaire 
des soins, des médicaments, des repas. 

Administration des médicaments— 

application stricte des prescriptions médicales, 

présentation soigneuse et agréable pour le malade, 


observation des réactions des malades: prévisibles, imprévisibles, qui 
seront a la base d’une initiative éventuelle de l’infirmiére (par exemple: 
intolérance a la digitaline, dictant l’arrét du traitement), 


administration par voie: 1. buccale 

. rectale 

. sous-cutanée 

. intra-musculaire 
. intra-veineuse 

. Tespiratoire 

. intra-rachidienne 
. intra-pleurale 

. intra-péritonéale 
. intra-cardiaque. 
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aide le médecin. 


(a) appareil digestif: 





(b) appareil respiratoire: 





(d) appareil uro-génital: 


\e) systéme nerveux: 








(c) appareil circulatoire: 
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Etant entendu que dans certains cas, l’infirmiére administre, dans d’autres, elle 


(iii) Nursing spécifique au malade— 


gavage 

lavage gastrique ordinaire et aseptique 

sondage gastrique 

sondage duodénal 

aspiration continue 

préparation pour tous les examens radiographiques 
évacuation intestinale 

alimentation par voie rectale 

préparation anusscopie et rectoscopie; 


administration d’O. 

administration d’aérosols 

pénicilline intra-bronchique 

préparation pour bronchoscopie et autres examens 
pratiqués par le médecin 

préparation pour ponction pleurale 

drainage postural 

préparation pour pneumothorax thérapeutique; 


application de révulsifs 

préparation du malade pour: transfusion 
électrocardiogramme 
ponction sternale 
ponction d’ascite; 


prélévements et examens courants d’urines: 
sucre 
albumine 

cathétérisme vésical 

lavage et instillation vésicale 

aide au médecin pour toutes les épreuves d’appré- 
ciation des fonctions rénales 

injection vaginale 

irrigation périnéale 

préparation pour tous les examens radiogra- 
phiques; 


préparation et aide au médecin pour: 
ponction lombaire 
ponction sous-occipitale 
ponction ventriculaire 

préparation du malade pour une ventriculographie, 
un électrocardiogramme et autres examens 
demandé par le médecin. 
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Les SOINS D’URGENCE EN MEDECINE 
L’urgence médicale peut se présenter dans des circonstances différentes: 


(1) malade dans son milieu, 
(2) malade amené a l’h6pital par des tiers, 
(3) malade en séjour a l’h6pital. 


Dans toutes les situations urgentes, aussi tragiques soient-elles, le premier 
devoir de l’infirmiére est de conserver son calme, rassurer le malade et son entourage 
et agir avec efficience. 


L’efficience de son attitude dépendra de sa formation de base et de son expérience 
professionnelle qui lui permettront de déterminer les sympt6mes ou syndrémes 
nécessitant une intervention urgente de sa part. 


Celle-ci consiste a: 


Instituer le traitement d’urgence qui jamais ne doit dépasser les limites des 
attributions de l’infirmiére. 


. Appeler le médecin. 


(1) et (2 doivent si possible se faire simultanément. 


. Préparer le matériel d’urgence prévu pour l’intervention médicale. 
. Informer l’entourage du malade. 


Prendre les dispositions requises en relation avec les convictions philoso- 
phiques ou religieuses du malade. 


Voici quelques situations d’urgence dans lesquelles l’infirmiére doit intervenir 
avec la solution a y apporter: 


Hématémése 
En présence de l’hématémése, l’infirmiére doit, avant l’arrivée du médecin: 


Coucher le malade en position demi-assise et le protéger, lui imposer silence 
ou immobilité, recueillir si possible les vomissements sanglants. 


Pratiquer une injection intra-musculaire d’hémostatique. 
Mettre une poche a glace sur la région épigastrique. 
Préparer le nécessaire pour une transfusion éventuelle. 


Empoisonnement 

Dans ce cas, installer le malade dans le calme, provoquer l’évacuation du 
poison, soit par vomissement ou lavage gastrique, soit en administrant l’antidote. 
Hémoptysie 

L’infirmiére doit, avant l’arrivée du médecin: 


Installer le malade en position demi-assise, le calmer, lui demander de 
garder le silence. 


Mettre a sa portée un crachoir. 


Pratiquer une injection intra-musculaire ou sous-cutanée de morphine (que 
le médecin prescrira éventuellement). 


Préparer le nécessaire pour une transfusion éventuelle. 
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Syncope 


Dans ce cas, l’infirmiére doit: 
1° Coucher le sujet a plat, téte basse, en desserrant les vétements. 


2° Administrer par voie intra-musculaire ou sous-cutanée un analeptique cardio- 
respiratoire. 


3° Eventuellement faire la respiration artificielle et inhalation d’oxygéne, ou 
carbogéne. 


Coma diabétique et choc hypoglycémique ou insulinique 


L’infirmiére doit étre capable de déceler: 

1° Les signes d’alarme. 

2° Les signes annonciateurs. 

3° Différencier le coma diabétique du choc hypoglycémique. 


I. Traitement d’urgence du coma diabétique— 


Coucher le malade en position demi-assise. 
Prévenir le médecin et prendre ses instructions. 
Le cas échéant: (a) avertir le laboratoire pour vérifier la glycémie, 


(b) prélever de l’urine par sondage pour vérifier: 
glycosurie 
cétonurie, 
(c) préparer le matériel pour l’assistance au médecin: 
(1) injection intra-veineuse de sérum glucosé a 
5 ou 10% 
(2) injection d’insuline. 


II. Traitement d’urgence pour le choc hypoglycémique ou insulinique— 


Administrer une boisson sucrée si le malade est conscient; sinon: 
Coucher le malade. 
Avertir le médecin et prendre ses instructions en vue de: 

(a) sondage vésical pour vérifier l’absence de glycosurie, 

(b) avertir le laboratoire pour vérification de la glycémie, 


(c) administration de lavement: 200cc. de sérum glucosé a 5% 
ou gavage de boissons sucrées 
ou injection hypodermique de sérum glucosé isotonique 
ou préparer le matériel pour |’éventualité ot le médecin pratiquerait 
une injection intra-veineuse de 10 4 30cc. de sérum glucosé hyper- 
tonique 4 10 ou 20%. 


Urgences pour les affections cardiaques et du systéme circulatoire 


L’infirmiére qui soigne des malades atteints d’affections cardiaques ou circula- 
toires, doit connaitre les signes d’alarme et avoir présentes a4 l’esprit les recom- 
mandations du médecin pour toute éventualité. Lors d’une crise aigiie elle avertira 
aussit6t le médecin et prendra les directives pour chaque cas particulier. 
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I. Grandes insuffisances cardiaques— 


Pour toutes les crises cardiaques, il faut garder son calme, obtenir le ca me de 
entourage et rassurer le malade; assurer une surveillance constante. 


Traitement d’urgence: 


le repos en position assise ou demi-assise; 
tranquillité physique et morale du malade; 
réchauffer les extrémités; 
aérer le local ou administrer de l’oxygéne; 
préparer le matériel pour l’arrivée du médecin: 
(a) pour l’examen: tensimétre 
stétoscope, 
(6) pour l’administration d’injections hypodermiques ou _intra- 
veineuses avec un choix de médicaments habituellement employés 
pour ces cas. 


II. Oedéme aigu du poumon— 
La vie du malade dépendra de la rapidité avec laquelle on lui portera secours. 
Traitement d’urgence: 
asseoir le malade; 


préparer: (a) pour faire une saignée de 200 a 400cc. (grosse aiguille), 
(6) pour injection intra-veineuse des médicaments demandés. 


Ill. Angine de poitrine— 
Traitement d’urgence: 
repos physique et moral; 
le médecin peut prescrire: trinitrine 


ou antispasmodique 
ou morphine. 


LV. Infarctus du myocarde— 
Traitement d’urgence: 


repos absolu au lit, en position demi-assise 
préparer pour l’arrivée du médecin: 
(a) matériel pour examen: tensimétre 
stétoscope 
électrocardiogramme, 
(b) nécessaire pour injections: hypodermiques 
intra-veineuses. 


V. Embolie pulmonaire— 
Traitement d’urgence: 


repos en relevant le thorax sans bouger le malade (relever la téte du lit 
avec billots ou traversin sous le matelas), 

Oxygénothérapie, 

sur ordre médical: injections hypodermiques. 
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VI. Ictus apoplectique— 
Traitement d’urgence: 


maintenir le malade en position assise; 
préparer le matériel pour l’arrivée du médecin en vue de: 
(a) examen: tensimétre 
stétoscope 
marteau percuteur 
pointe pour vérifier le signe de Babinski, 
(b) injections hypodermiques ou intra-veineuses, 
(c) poche de glace, 
(d) révulsifs, 
(e) ponction lombaire. 


BESOINS ECONOMIQUES, CULTURELS ET MORAUX DES MALADES AIGUS OU CHRONIQUES 
EN MEDECINE 


En cas d’affection aigiie, les problémes immédiats sont relativement résolus 
sans délai. 


Le probleme économique est réduit a l’intervention de l’assurance maladie- 
invalidité (encore faut-il que le malade et son entourage connaissent les formalités 
a remplir pour pouvoir jouir des avantages que les organismes “Assurances ” 
(sociétés mutuelles, assistance publique) procurent. 


Dans ce domaine, l’intervention de l’infirmiére d’hygiéne sociale peut étre 
décisive. 


Le probléme moral se pose au moment de l’incident; igi encore, l’attitude 
efficiente, sympathique et encourageante de l’infirmiére adoucira le choc psycho- 
logique d’une situation parfois dramatique. C’est au moment ow le cas aigu se 
transforme en cas chronique que les problémes économiques et moraux peuvent 
s’aggraver et paraitre méme insolubles. La séparation des conjoints, |’éloignement 
des enfants, la perte de la situation risquent l’effondrement du foyer. Le décourage- 
ment qui s’empare de l’individu amoindri, isolé, conscient de son désoeuvrement, 
peut étre définitif, et son incapacité 4 résoudre ses problémes peut provoquer un 
état que l’on a appelé “ hospitalisme,” état particulier au séjour prolongé a l’hépital 
et a l’acquisition d’une sorte d’état d’esprit dans lequel l’intéressé dépersonnalisé 
s’abandonne et renonce a tout effort personnel. C’est une des conséquences extréme- 
ment graves de la maladie contre laquelle il faut lutter énergiquement. 


Eviter loisiveté aussi rapidement que I’état physique du malade le permet est 
un moyen de choix pour remédier 4 son découragement. 


Ici imagination et les compétences doivent s’ingénier a la création de travaux 
propres a séduire les goats du malade. Toute une organisation a été mise au point 
par les spécialistes en la matiére, et l’on arrive actuellement a procurer les occupations 
qui ne sont plus seulement un agréable passe-temps, mais qui sont véritablement 
utilitaires, et qui, grace a4 l’orientation professionnelle, concourent 4 procurer 
quelques ressources aux malades et a préparer leur reclassement 4 la sortie de l’h6pital. 


Certes, la confection de petits objets, jouets et autres est extrémement intéressante. 
Elle peut devenir une agréable diversion. 
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L’organisation des loisirs a aussi toute son importance: jeux, exercices physiques 
mesurés, musique d’ensemble, chants, et surtout une bibliothéque heureusement 
choisie doivent étre prévus pour les séjours prolongés en sanatorium ou en hépitaux 
pour malades chroniques. 


Les besoins moraux et spirituels ne peuvent étre négligés. Le respect le plus 
intégre des opinions philosophiques du malade doit étre la ligne de conduite absolue 
de l’infirmiére. 

Si le malade éprouve quelque réconfort dans la pratique de ses devoirs religieux, 
l'infirmiére doit en favoriser la réalisation, car le probléme des relations psycho- 
somatiques, ou, du corps et de l’A4me, selon les opinions personnelles, longtemps 
réservé aux philosophes, se présente et s’impose aux médecins comme aux infirmiéres. 


Tous deux doivent créer au maximum le “climat” ou “Il’atmosphére ” 
optimiste, réconfortante dans laquelle l’individu retrouvera son désir et la possibilité 
de guérir ou, dans tous les cas, d’améliorer son état. 


PREPARATION DE LA CONVALESCENCE ET READAPTATION 


Pendant son séjour a l’hdpital, le service social restera en contact permanent 
avec le malade, ainsi qu’avec les infirmiéres du service ol le malade se trouve 
hospitalisé. 

Il pourra ainsi entreprendre en temps toutes les démarches auprés des organismes 
pouvant venir en aide au malade, par exemple: les assurances maladies, indemnités 
pour incapacité de travail ou ch6mage, associations des anciens combattants, invalides, 
pension de vieillesse, pension de veuve, homes pour placement des enfants, leur 
orientation professionnelle, intervention patronale, maintien de l’emploi, etc. 


Si, dans les démarches ou formalités 4 remplir, l’assistante sociale pourra étre 
utile, l’infirmiére d’hygiéne sociale se réservera de toute fagon la partie médico-sociale 
du probléme; elle assurera l’hygiéne et la prophylaxie a domicile et préparera sa 
convalescence. 


La tache sera simplifiée si le malade appartient 4 un milieu aisé. Ll peut en ce 
cas, supporter les frais d’une convalescence dans les conditions requises. Pour la 
classe laborieuse ou indigente, la convalescence reste un grand probléme surtout si 
le pronostic est de longue durée. 

Tout est déja différent suivant qu'il s’agit d’un pére ou d’une mére de famille, 
dun enfant, d’un adolescent ou d’un vieillard. 

Il existe des établissements post-hospitaliers, des maisons de repos agrées par 
‘assurance maladie, qui supporte les frais de séjour. Les assistances publiques 
possédent des maisons de convalescence pour les indigents. 


Cependant, la plupart des malades sortant de l’hépital rentrent 4 domicile. Il 
s’agit de préparer l’entourage a recevoir le convalescent et le réadapter 4 son milieu. 

Cette réadaptation sera aisée si l’absence a été courte, mais elle sera en tous 
points plus difficile si l’absence s’est prolongée. 


En prévision de la convalescence, il est bon d’encourager les membres de la 
famille 4 suivre les cours de soins au foyer, et si ceux-ci n’existaient pas encore, une 
des préoccupations de l’infirmiére devrait étre de les organiser dans la région. 
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Au domicile, le malade devra retrouver des conditions permettant sa guérison. 
Le reste de la famille doit avoir une possibilité de vie 4 peu prés normale, sans fatigue 
excessive, ce qu’il y aura moyen de réaliser si l’enseignement des soins au foyer a 
été prévu. 

Avant de ramener un malade a domicile, l’infirmiére devra s’assurer que certaines 
conditions indispensables sont remplies: 


1° Un moyen de transport: ambulance, taxi, voiture ou autre moyen de loco- 
motion pour son retour au foyer. 


2° Des soins médicaux et infirmiers: des organismes comme la Croix-Rouge 
prétent ou louent du matériel adéquat. 


Quant a la médication et au régime, l’infirmiére doit s’assurer que le malade ou 
"entourage a bien compris le mode d’emploi des médicaments et !es indications 
concernant son alimentation. 


Le convalescent a une certaine paresse musculaire, de l’apathie, parfois un certain 
laisser-aller. Il faut le remonter et le ramener progressivement vers la vie normale. 


Il faut susciter pour lui des centres d’intérét pour qu’il reprenne “* goiit a la vie,” 
lui procurer des distractions, lecture, visites, jeux, et bient6t des occupations dosées 
progressivement et toujours appropriées a son état. 


Les exercices ou promenades seront également progressifs, tandis que des heures 
de repos seront ménagées entre-temps, pour sortir le convalescent de son “* état de 
malade,” lui faire bient6t oublier qu’il l’a été et le ramener dans la société. 


Si la maladie a laissé des séquelles qui rendent le sujet incapable de reprendre 
son métier, il y a lieu de consulter l’office d’orientation professionnelle et de l’aider 
a s’instruire ou s’initier dans la voie conseillée. 


CONCLUSIONS 


Le nursing moderne du malade de médecine aigu ou chronique est un des 
domaines les plus attachants de la profession d’infirmiére. 


C’est au sein de ce service qu’elle pourra réaliser le vrai but qu'elle s’est assigné 
en embrassant la profession du nursing. 


Ce ne sont pas seulement des techniques habiles qu’elle réussira a appliquer, ce 
ne sont pas non plus seulement des corps souffrants auxquels elle apportera le 
soulagement et plus souvent la guérison grace aux progres merveilleux de la science 
médicale, mais bien mieux, elle contribuera 4 rendre plus humaine cette médecine. 
Plus elle accéde a Il’humain, par sa culture intellectuelle et méme artistique, par sa 
formation psychologique, morale et sociale, plus elle est capable d’apporter au 
malade ce que la science seule ne peut pas lui donner: |l’espoir et la confiance dans 
la guérison, l’amour de la vie et la volonté et le courage de faire face a l’épreuve 
qu’implique la condition humaine. 
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News from ICN House 


FTER a great Congress of 3,000 nurses from 57 countries, there is much to 

do at Headquarters. Some of the activities are recorded below and from all 

of them it is apparent that the last six months have served as a period of preparation 

for the work to be undertaken during the current quadrennium, which ends when the 

next big series of ICN meetings takes place in Australia and New Zealand in 1961. 

Some projects will have to be completed in time for the interim Board Meeting to be 

held in Finland in July, 1959, and work on these has already advanced beyond the 
planning stage. 


INTERNATIONAL 





VISITORS 


After every Congress nurses take the opportunity to see more of the country and 
continent they have just been visiting and as the 11th Quadrennial Congress was 
held so relatively close to the Headquarters of ICN, it has been possible for several 
hundreds of nurses resident in the farthest parts of the globe to call at ICN House 
on their way home, or en route for a post in another country. 


During the summer visitors from the following countries were received:— 


Australia India Korea Philippines 
Barbados Israel Mexico South Africa 
Canada Iran New Zealand Spain 

Chile Jamaica Northern Rhodesia Trinidad 
Great Britain Japan Norway U.S.A. 


PRESIDENT’S VISIT 


In October ICN House received a visit of great importance when the new 
President, Miss Agnes Ohlson, spent a week in conference with the staff to discuss 
the arrangements for implementing the new organization pattern decided upon in 
Rome—the creation within the ICN of a Nursing Service Division and of the Florence 
Nightingale Education Division. 


The financial implications of the new plans were also discussed with the Treasurer 
and Deputy Treasurer. Further details of the plans arranged will be published in 
the Review in due course. 


VIsITS BY HONORARY OFFICERS 


En route for home or important assignments abroad, ICN House have had the 
pleasure of welcoming two of the new officers elected in Rome—Miss Kyllikki 
Pohjala, second vice-President (Finland) and Miss Gladys Schott, third vice-President 
(Australia). 


Miss Pohjala spent ten days in London in the autumn to attend the meetings of 
the Inter-Parliamentary Union, to which she was an official delegate, in her capacity 
as a member of the Finnish Parliament. When she visited JCN House there was 
an opportunity to congratulate her on being the first nurse appointed as an official 
delegate to the United Nations in New York. She is now serving as one of eight 
Finnish delegates to the Assembly. 


Before leaving by sea for Tasmania, after an extensive tour in Europe, following 
the meetings and Congress in Rome, Miss Schott visited ICN House on several 
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occasions. Early opportunity was taken to discuss with her matters pertaining to the 
ICN Twelfth Quadrennial Congress as well as to the Grand Council meetings which 
will precede it, all of which are to be held in Melbourne, Australia, in 1961. 


GRAND COUNCIL AND BOARD OF DIRECTORS 


The minutes of the meetings of these two bodies which make and guide ICN 
policy, have now been completed and amount to 170 pages in all. Copies have 
been circulated to all members of the Grand Council and Board of Directors, and 
the committees appointed by them are now able to start on their work. 


ICN COMMITTEES 


The chairman of the Membership Committee is now in correspondence with the 
General Secretary concerning applications for membership in ICN from Nurses’ 
Associations of Argentina, British Guiana, Burma and El Salvador. All of these are 
countries in which the nurses have associate status with the ICN, and all have applied 
for ICN membership. Other countries in which the Associations are interested in 
future membership in the ICN are Egypt, Mexico, Poland and Venezuela. 


Together with the Membership Committee, on which falls the responsibility of 
scrutinising the documents submitted in support of an application and of making 
recommendations to the next Grand Council, ICN Headquarters will give the nurses 
in these countries all possible help in organizing their Associations and developing 
their professional work. 


The Chairman of the Nursing Service Committee has written to all members 
of her Committee reminding them of the stage reached in studying and commenting 
on Papers previously submitted, dealing with standards of nursing in various fields 
of nursing service. 


A tremendous amount of material has been collected by this Committee which 
will be invaluable to the Director of the ICN Nursing Service Division, when the 
Division is established. 


When the Chairman of the Ethics of Nursing Committee presented her Report 
to the Grand Council meeting in Rome, three projects were selected for the future 
work of the Committee, (a) the drawing up of a Pledge based on the International 
Code of Nursing Ethics, (5) the production of a Booklet on Nursing Ethics, embracing 
the principles of the Code, for teaching purposes, and (c) an international Essay 
Competition on one of the “ Watchwords” given to the ICN by each retiring 
President. 


The Committee members themselves are now working on plans for the imple- 
mentation of these decisions, and National Nurses’ Associations will receive details 
as soon as possible. 


Arising from an item presented to the Grand Council by the Royal Australian 
Nursing Federation, a Special Committee has been set up by the Board of Directors 
to consider the Duties and Legal Responsibilities of Nurses. The Chairman of this 
Committee is Miss F. N. Udell (Great Britain) and the members are: Mrs. B. Dolly 
(Trinidad), Miss Inga Johnsson (Sweden) and Miss Julieta V. Sotejo (Philippines). 


In Rome a new Section was added to the ICN By-laws which reads as follows: 
Article VI—Duties of Officers, Section 8. The officers of the International Council 
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of Nurses shall constitute an Executive Committee which shall be responsible for 
necessary actions between meetings of the Board of Directors. The President shall 
serve as Chairman of the Executive Committee and a majority opinion of the officers 
shall constitute authority to act. This new committee will be playing an important 
part in implementing decisions taken in Rome. 


REGISTRATION PROBLEMS 


One of the ICN’s important activities is to deal with the clearance of information 
on professional qualifications. It is most gratifying to be able to give advice and 
assistance to registration authorities and to individual nurses on problems and 
procedures of registration in various countries, as well as the efforts by nurses to 
obtain registration by reciprocity. 


This work will continue, and in this connection it may be of interest to know 
that during the month of April visitors to ICN Headquarters seeking aid in connection 
with registration included nurses of Estonia, Hungary and Poland. Almost 170 
letters on this aspect of ICN work were written recently in one month and went to 
fourteen countries, and an assessment was given of qualifications in 48 cases. 


CARE (Co-OPERATIVE FOR AMERICAN REMITTANCES TO EVERYWHERE, INC.) 


$6,000 worth of nursing textbooks has been sent in the past to 61 schools of 
nursing in different parts of the world, through the CARE Nursing Book Program. 


Nursing Schools which would appreciate receiving gifts of nursing texts should 
communicate with Miss Patricia Ashley Freeman, Director, CARE Book Programs, 
660 First Avenue, New York 16, N.Y., U.S.A. The texts are published in the English 
language. 


The countries in which CARE operates and can guarantee delivery are the 
following:—Bolivia, Ceylon, Colombia, Costa Rica, Egypt, El Salvador, Greece, 
Honduras, Hong Kong, India, Israel, Italy, Korea, Libya, Malta, Mexico, Pakistan, 
Panama, Vietnam, Germany and Yugoslavia. If a direct approach is made by 
nursing schools to CARE for nursing texts, it should be mentioned that they have 
obtained information about the CARE Book Program through the /nternational 
Nursing Review. 


Resolutions from Rome 


HE following resolutions were among the more important of those passed by 
the ICN Grand Council and Board of Directors in Rome. Other resolutions, 
on which action is now being taken, are referred to on page 71. 


UNICEF 


Whereas the International Council of Nurses, including 3,000 nurses from 57 
nations, meeting here at Rome, Italy, appreciates deeply the work of the United 
Nations Children’s Fund (UNICEF) for the children and young mothers of the 
world, and Whereas it believes that one of the most valuable programmes of UNICEF 
is the establishment of Maternal and Child Welfare Centres throughout the world 
and that encouragement of this programme is a privilege; 
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Be it resolved: that the International Council of Nurses here assembled in 
Congress, pledges its support and endorsement of UNICEF-assisted Maternal and 
Child Health Centres. 

Further, the Congress urges its national affiliates wherever possible, to enlist 
the interest of their local governments in a vigorous development of such centres. 


FINANCE 

Whereas: in view of the responsibility which the International Council of 
Nurses carries for leadership throughout the world by providing opportunities for 
ensuring a high standard of nursing care of the sick and for meeting the challenge 
to play its part in promoting health; 

In view of the expressed need on the part of Committees for additional funds to 
carry out their work effectively; 

In view of the fact that both the operating and reserve funds of the International 
Council of Nurses are inadequate; 

The Board of Directors recommends that the Finance Committee be asked to 
study ways and means of raising the necessary funds. 


EDUCATION Division, ICN 

Resolved: that the plan for the reorganisation of the Florence Nightingale Inter- 
national Foundation, as set out in the Report on Administrative Relationships, be 
adopted. 

Resolved: that the name of the Education Division of the International Council 
of Nurses be “ The Florence Nightingale Education Division of the International 
Council of Nurses.” 

Recommended: that the Second Schedule of the Trust Deed of the Florence 
Nightingale International Foundation be amended, to incorporate the alterations 
necessitated by the decision to set up an Education Division of the International 
Council of Nurses. 


New ICN MEMBERS 
It was resolved: that the National Associations of the following countries be 
admitted into full membership with the International Council of Nurses :— 


Barbados Iran Malaya Uruguay 
Colombia Israel Panama Yugoslavia 
Ethiopia Liberia 


Be it resolved: that the Nursing Council of Chile, known as the Colegio de 
Enfermeras de Chile, be accepted as a member of the International Council of Nurses 
instead of the former Nursing Association of Chile. 


New ICN NATIONAL ASSOCIATE REPRESENTATIVES 
It was resolved: that National Associate Representatives be appointed on 
behalf of the following:— 
The Argentine Nurses’ Association 
The Nurses’ Association of El Salvador 
The Association of the State Registered Nurses of Ghana 
The Nurses’ Association of Nigeria. 


TEACHING SPECIALITIES IN NURSING CARE 
Be it resolved: that the Congress endorse the principle of a broad general 
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programme as a basis for the teaching of specialities in nursing care; and that we 
all work diligently towards the realisation of the same, each in our own country. 


EXCHANGE PRIVILEGES 


Be it resolved: that before a nurse is granted Exchange Privileges, she should 
have had at least twelve months’ professional graduate experience in her own 
country. 


Epitor, /nternational Nursing Review 


Resolved: that the Publications Officer be appointed Editor of the /nternational 
Nursing Review; that she work under the direction of the Executive Secretary and 
be assisted and advised by an Editorial Board to replace the present Publications 
Committee. 


Further resolved: that the Editorial Board consist of the Executive Staff at 
the International Council of Nurses Headquarters, together with any additional 
members as advocated by the Board of Directors. 


ECONOMIC CONDITIONS FOR NURSES 


It was resolved: that the International Council of Nurses formulate a definite 
policy on economic conditions for nurses, based on the following principles :— 


1. That Nurses’ Associations or, where more appropriate, their constituent 
professional associations, should be adequately represented in the negotiation 
of salaries and conditions of service for nurses; such negotiations should be 
carried out through properly constituted machinery on which both employing 
bodies and nurses are equally represented. 


2. That conditions of service should give full recognition to the status and 
responsibility of nurses and their work, and should cover the following points: 


(a) Salaries equivalent to those paid to other professional people, having 
regard to the responsibilities, hours of duty and different types of work 
which nurses perform; 


(6) Superannuation or pension schemes giving adequate provision for old 
age and for early retirement due to ill-health or disability contracted 
in the course of duty; 


(c) Hours of duty, whether calculated on a daily, weekly or fortnightly 
basis, not exceeding forty-eight a week on average; 

(d) Annual paid leave adequate to meet the special need of nurses for rest 
and refreshment in view of their responsibility in dealing with the lives 
and well-being of their patients, and long-service leave with salary, 
especially for refresher or post-graduate courses; 


(e) Residence, if provided by employers, of a standard suitable for profes- 
sional women—though all certificated (graduate) nurses should be 
permitted to be non-resident; 


(f) Arrangements—by regular medical examinations including x-ray of 
chest—to safeguard the health of all nurses and particularly those 
who, by the nature of their work, are at special risk. 














JANUARY, 1958 





Nineteenth 
International Red Cross Conference 


Extract of a Report from the ICN Representative 


ELIZABETH VAN DER GRACHT 
Vice-President, Trained Nurses’ Association of India 


HE Vigyan Bhavan in Delhi was the spacious setting for the 19th International 
Red Cross Conference held between the 28th October and 7th November, 1957. 
Flags representing 83 countries added colour to a scene in which the theme 
* Protection of Population” was to be discussed. Among the major items on the 
Agenda were “ Prohibition of Atomic Experiments”, ‘“ Proposed International 
Regulations Concerning the Protection of Civilian Populations Against the Dangers 
of Indiscriminate Warfare ’’ and “* The Red Cross as a Factor for World Peace ”’. 


After the Ceremony of Inauguration and the election of officers at the first 
Plenary Session the various commissions met separately. The Medico-Social 
Commission, of chief interest to nurses, discussed the following subjects: 


1. International commission for medical equipment. 

2. Technical aid. 

3. Red Cross relations with government authorities, governmental and non- 
governmental organisations in the medico-social field. 

4. Blood transfusion. 

5. Prevention of accidents. 

6. Health education. 

7. Voluntary auxiliary Red Cross personnel. 

8. Nursing. 

9. Young People and the Geneva Conventions. 

10. Practical means of spreading knowledge of the Geneva Conventions among 
young people. 

11. Junior Red Cross assistance to children in distress. 

12. Welcoming of young people into the adult Red Cross. 

13. Special financial aid to the National Societies. 

14. Campaign against prejudice and discrimination. 


Nursing, from the aspect of the role of National Societies as auxiliaries of the 
public health authorities in time of peace and war, was considered at the 4th meeting 
on the 30th October. Miss Yvonne Hentsch, Director of the Nursing Bureau of 
the League of Red Cross Societies, introduced the subject by drawing the delegates’ 
attention to the report of the International Committee of the Red Cross and the 
document on “‘ Home Nursing ”’ prepared by the League. 


Nursing organisation, and the recruitment and training of professional and 
auxiliary nursing personnel, was introduced by Miss Anny Pfirter, Head of the 
Medical Personnel Section and of the War Disablement Section of the International 
Committee of the Red Cross. During the discussion, in which National Societies 
reported on aspects of the work, the delegate from the American Red Cross urged 
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them to work in close collaboration with their respective National Nursing 
Organisations, and submitted this proposal: 

“ Recognising that nursing is essential to the development of health 
programmes, and that various types of nursing personnel are needed to ensure 
quantity and quality of nursing services required to meet the needs of any country, 
recommends that National Societies assist in their recruitment of well qualified 
nursing students, that they contribute in making known to the public the need 
for professional standards in nursing as set up by the International Council 
of Nurses and help with the selection of qualified candidates who can receive 
scholarships with a view to preparing themselves for leading work in various 
aspects of nursing education and service.” 


The Indian Government delegate supported these views and referred with 
appreciation to the assistance given by the Indian Red Cross Society to the National 
Florence Nightingale Committee in the form of Scholarships. The delegate also 
supported the recommendation of the Nursing Advisory Committee that a close 
association be maintained between the League of Red Cross Societies and the 
Florence Nightingale International Foundation. 


It was also recommended that: “ Recognising also that professional nurses 
have been of great assistance in helping to develop programmes for volunteer nurses’ 
aids, invites National Societies to request the active participation of professional 
nurses in decisions regarding the needs for volunteer nurses’ aids, as well as in defining 
the functions they should perform in setting up training courses for their instructors 
with the assistance of the Nursing Bureau of the League and in giving continued 
guidance to, and supervision of the programme.” 


At a plenary session on the 5th November the following Resolutions, adopted 
by the Humanitarian Law Commission were placed before the Conference, and 
adopted after general discussion :— 

1. Draft rules for the limitation of the dangers incurred by the population 
in time of war. 

Role of National Red Cross Societies in the sphere of civilian protection. 
Legal assistance to foreigners. 

Medical care. 

Protection of population. 

Relief in the event of internal disturbances. 

Reunion of families. 


At later plenary sessions further resolutions were put before the Conference, 
including the resolutions of the Medico-Social and the General Commissions. 
These latter were adopted unanimously by the Conference. A majority voted in 
favour of accepting an invitation to hold a Centenary Conference in Geneva in 1963, 
rather than a Conference in Moscow in 1961. 

The draft resolution submitted jointly by the International Committee of the 
Red Cross and the League of Red Cross Societies on “‘ The Red Cross as a factor 
for World Peace ”’ was put to the vote and carried by the Conference. 

This most interesting and inspiring International Red Cross Conference 
concluded with the words of Mr. Boissier, the Chairman of the League of Red 
Cross Societies: “* Long live the Red Cross ”’. 
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Reports from Other International Meetings 


LEAGUE OF RED CROSS SOCIETIES 

Representatives of Red Cross and Red Crescent Societies from twenty-three 
countries met in Geneva from 11th to 13th June, 1957, for the XVIIIth Session of 
the Nursing Advisory Committee of the League. The ICN was represented by Miss 
Alice C. Sher, Assistant General Secretary of the ICN. 

The Committee reaffirmed its interest in the work of the LCN and recommended 
that a close association be maintained between the League and the ICN, particularly 
in relation to the FNIF. Other recommendations agreed by the Nursing Advisory 
Committee are referred to in the report on the meetings in Delhi published above. 


EUROPEAN HEALTH EDUCATION CONFERENCE 

At The European Regional Office Conference on Health Education held in 
Wiesbaden, Germany, in July, it was agreed that, generally speaking, the training 
of health workers in health education can be improved. Basic nursing education 
should include subjects to equip the nurse for this important responsibility. For 
post-graduate training, the Conference agreed that doctors and nurses might well 
follow special courses. The advantages of joint instruction for doctors and nurses 
in health education were stressed. During basic training the hospital may provide 
a favourable setting for developing inter-professional action. 


WORLD HEALTH ORGANISATION REGIONAL COMMITTEES 

At the invitation of the Director-General of the WHO, the LCN has again had 
the privilege of nominating representatives to attend meetings of WHO Regional 
Committees. The representation was as follows:— 

Regional Committee for the Western Pacific: Hong Kong, 5th to 11th September. 
LCN representative: Miss Mary Chow, Health Sister, Medical Department, Hong 
Kong. 

Regional Committee for Europe: Copenhagen, Denmark 10th to 13th September. 
LCN representative: Miss Marie Odgaard, Matron, Bispebjerg Hospital, Copenhagen. 

Regional Committee for South-East Asia: Rangoon, Burma, 16th to 2lst 
September. ICN representative: Miss Khin Mu Aye, President, Burma Nurses’ 
and Midwives’ Association. 

Regional Committee for Africa: Brazzaville, French Equatorial Africa, 16th to 
2ist September. LCN representative: Madame F. Pasques, Infirmiére Principale 
de la France d’Outre-Mer. 

Regional Committee for the Americas: Washington, D.C., U.S.A., 16th to 27th 
September. LCN representative: Miss Annabelle Petersen, ICN representative at 
meetings at United Nations Headquarters. 

Regional Committee for the Eastern Mediterranean: Alexandria, Egypt, 23rd 
to 27th September. ICN representative: Mrs. Soad Hussein Hassan, Director, 
Higher Institute of Nursing, University of Alexandria. 


INTERNATIONAL HOSPITAL FEDERATION 

Approximately 700 participants attended the 10th International Hospital 
Congress held in Lisbon, Portugal, in June. Miss Marie Bihet, first Vice-President 
of the ICN, presented a paper at the first plenary session. The ICN was represented 
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by Miss Ellen Broe, Director of the Florence Nightingale Educational Division. 
An invitation was accepted during the Congress from the German Hospital 
Association, for the LHF to hold its next Study Tour in the German Federal Republic 
in May, 1958. 
The address of the International Hospital Federation is now 6th Floor, 34, King 
Street, London, E.C.2, England. 


SEMINAR ON THE CIVIC RESPONSIBILITIES AND INCREASED PARTI- 

CIPATION OF ASIAN WOMEN IN PUBLIC LIFE 

ICN was represented by Mrs. Chamnong Binbakya Bidyabhed (Director of 
Nursing at the Siriraj Hospital in Bangkok, and until recently President of the Thai 
Nurses’ Association) at this Seminar, held under the auspices of the United Nations 
and the Government of Thailand. 

In addition to observers from the United Nations, from Governmental and 
Non-Governmental Organisations, and United Nations Specialised Agencies, the 
Seminar was attended by representatives of fourteen countries (i.e., Burma, China, 
Hong Kong, India, Indonesia, Japan, Korea, Malaya, Nepal, Pakistan, Philippines, 
Sarawak, Singapore and Thailand). The Prime Minister of Thailand gave an Address 
of Welcome at the Opening Session, and topics discussed included: the meaning of 
civic rights and responsibilities, educational conditions, health conditions, social 
and religious attitudes, as factors affecting women’s participation in public life, and 
projects in which women’s participation should be developed and increased. 

Mrs. Binbakya writes: “ It was most gratifying to see that almost every delegate 
took very active part in all discussions, some of which were gone into at great length 
and detail in order to arrive at appropriate solutions. Much knowledge was 
exchanged concerning ways and means of handling various situations in the homes, 
communities and countries. The concensus of opinion of all participants was that 
this Seminar was one of the most successful ever held, leading to a better understanding 
and friendship between Asian women and also realisation of the close relationship 
between women of all countries of the world. It is my feeling that civic responsibility 
and increased participation of Asian women in public life will eventually become a 
reality.” 


INTERNATIONAL SOCIETY FOR THE WELFARE OF CRIPPLES 

The ICN was represented at the Seventh World Congress of the International 
Society for the Welfare of Cripples, held in London in July. Official representatives 
from seventeen governments were present and nearly one thousand delegates from 
43 countries attended the Congress, including twelve nurses—from Colombia, 
Denmark, Finland, the Netherlands, Portugal, Switzerland, the United Kingdom 
and the United States. The theme of the Congress was “‘ Planning for Victory over 
Disablement,’ and Miss C. Rubin, who is sister tutor at the Post-graduate School of 
Neurological Nursing, National Hospital, London, gave a paper on “ The Role 
of the Nurse.” 


CONFERENCE OF NORTHERN EUROPEAN NURSES 

** Making our Work Effective ’’ was the theme of a conference for nurses engaged 
in and preparing for organisational work which was held by the Association of 
Nurses in the Northern European countries in Denmark last September. The 
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programme included talks and discussions on “ Nurses’ Salaries and Conditions of 
Employment,” “‘ The Right to, and the Technique of, Negotiating,” and “‘ Making 
our Organisational Work Effective.” 


From the discussions on the last subject these recommendations on the aims of 
an organisation were made:— 


1. A sufficiently large membership fee, securing a sound economic basis for the 
work of the organisation so that lack of money should not prevent the 
organisation from taking up important new tasks. 


2. A well-qualified staff which can meet the demands of today, both in regard 
to numbers and educational qualifications. 


3. Interest and competence demonstrated by the people selected as Board 
Members and Chairmen of branch associations, in order to have continuous 
support of the work and encouragement for new initiative. 


4. More current contact between the headquarters of the association and branch 
associations, special groups and individual members through first, more 
information disseminated about current work within the organisation, secondly 
propaganda for new members to the organisation with 100°, membership 
as the aim, and thirdly more discussion on organisational matters at branch 
meetings, with information available for such meetings from headquarters. 


5. Newsletter to be circulated from the headquarters of the Association of 
Nurses in the Northern European countries to all the member countries. 


Around the World 


GERMANY 


Miss Ruth Elster has been elected as President of the German Nurses’ Federation 
in place of Miss Elsbeth Heise. 


GREAT BRITAIN 


Miss Lucy Duff-Grant has been replaced as President of the National Council 
of Nurses of Great Britain and Northern Ireland by Miss Mabel Lawson, who was 
until recently Deputy Chief Nursing Officer at the Ministry of Health, London. 


INDIA 


Eight hundred members of the Trained Nurses’ Association of India attended 
the 46th Annual Conference held in Lucknow in October, 1957. The theme of 
“Team Work” was dealt with in symposia which covered a variety of subjects 
including the conference theme, spinal injury, domiciliary care of the tuberculosis 
patient and infant-feeding. Research in Nursing was the subject of a special session 
in a group meeting of teachers and administrators, and the newly-formed Public 
Health Section of the Association held its first meeting. The Conference was one 
of the happiest and most profitable of recent years, and the good team work it 
exemplified was particularly noticeable. 
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ISRAEL 


Mrs. Judith Ben-Nun Greenberg has replaced Mrs. Bella Schwartz-Mitelman 
as Secretary of the Israel Nurses’ Association. The address, for correspondence to 
the Association, remains as before. 


JAMAICA 


Miss Gertrude Swaby has replaced Mrs. Grace March as President of the 
Jamaican General Trained Nurses’ Association, and Miss C. Kidd has replaced 
Miss Eileen Cootes as Secretary. 


NORTHERN RHODESIA 


The Annual Report of the Northern Rhodesia Nurses’ Association provides 
evidence of increasing interest in the Association and activity within the Branches. 
This is particularly commendable in view of the great distances involved, and the 
isolated situation in which so many members of the Association find themselves. 
Registration for nurses is among the Association’s objects, and a memorandum 
in connection with this has been prepared for the Ministry of Health. 


THAILAND 


Miss Khunying Samanjai Damrong Baedyagun has replaced Mrs. Chamnong 
Binbakya Bidyabhed as President of the Nurses’ Association of Thailand, and as 
ICN National Associate Representative for Thailand. Her address is: 1/3 Saladaeng, 
Bangrak, Bangkok, Thailand. 


TRINIDAD AND TOBAGO 


While Miss J. Scott is in Great Britain, taking a post-graduate course, Miss 
Pearl Peters has temporarily assumed the duties of Executive Secretary of the Trained 
Nurses’ Association of Trinidad and Tobago. 


UNITED STATES OF AMERICA 


AMERICAN PUBLIC HEALTH ASSOCIATION 

Nurses were amongst the ten or more health professions represented at this 
meeting held in November, 1957. A total attendance of over four thousand persons 
was anticipated. 

At the Annual Meeting an Opening Day Symposium on community health 
needs included among topics to be discussed, health services for industrial workers, 
care for the mentally ill, community health services for children, mental health and 
the school-age child, international environment health, and health problems of the 
ageing population. In connection with the meeting Dr. Reginald M. Atwater, the 
Executive Director, said: ‘‘ Our changing pattern of living constantly poses new 
health threats for individuals, families and communities. As a result, we now find such 
topics as peace-time uses of atomic energy and prevention of accidents on the 
highways demanding the close attention of a professional society which originally 
was concerned with basic sanitation and the curbing of infectious disease.” 
AMERICAN COLLEGE OF SURGEONS 

There is to be a four-day nurses’ meeting organised by the American College of 
Surgeons from 3rd to 6th March, 1958, at which the growing responsibilities and 
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more complex duties of the professional nurse will be analysed and discussed by a 
joint group of nurses and surgeons. 

All qualified nurses are cordially invited and as nurses are to be guests of the 
College, no registration fee will be charged them. Miss Ethel Jordan, Professor of 
Nursing, Skidmore College Department of Nursing, is Chairman of a Nurses’ 
Committee for this meeting; and the opening session will be addressed by Miss 
Theresa Lynch, Dean of the School of Nursing of the University of Pennsylvania, 
and Consultant to the American College of Surgeons, on ‘‘ Programmes for Nurses.” 
Many interesting sessions are to be held, with nurses actively participating on many 
aspects of nursing care. 


WORLD HEALTH ORGANISATION 


THE WHO REGIONAL OFFICE FOR EUROPE 

This office, hitherto accommodated in the Palais des Nations, Geneva, Switzer- 
land, is now established permanently at 8, Scherfigsvej, Copenhagen, Denmark, 
where a new building has been erected for the purpose by the Danish Government. 
The Regional Office is the directing and co-ordinating office for the work of the 
World Health Organisation in 29 countries of Europe. The new building in Copen- 
hagen adjoins the Tuberculosis Research Office of the World Health Organisation 
established there since 1949. The Regional Director of the European Office is 
Dr. P. J. J. van de Calseyde; and the Regional Nursing Adviser is Miss Fernanda 
Alves Diniz. 


THE NURSE IN INDUSTRY 

As a follow-up of the Seminar on the Nurse in Industry, which took place in 
London from 25th April to 4th May, ten European countries were invited by WHO 
to submit fellowship applications for a six months’ training course for industrial 
nurses at the Royal College of Nursing in London starting in October, 1957. 





| 


Director of the Division of Nursing Service 


THE INTERNATIONAL COUNCIL OF NURSES (ICN) invites 
applications for the position of Director of the Division of Nursing 
| Service, shortly to be established at ICN Headquarters in London. 


Applicants must possess evidence of advanced educational and profes- 
sional qualifications, have had wide nursing experience, and be fluent 
in English; a knowledge of other languages is desirable. 


Further particulars, together with a Form of Application, may be 
obtained from the GENERAL SECRETARY, INTERNATIONAL COUNCIL OF 
Nurses, 1 DEAN TRENCH STREET, WESTMINSTER, LONDON, S.W.1, 
England, to whom applications should be submitted by 15th March, 
1958. 
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Book Reviews 


POST-BASIC NURSING EDUCATION 


Prepared by THE FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 
(1954—1957) 


Published by The International Council of Nurses (1957) 


Price: Volume I (112 pp), 25 shillings sterling or $3.75; Volume II 
(74 pp.), 10 shillings sterling or $1.50 


The writings of recognised authorities in the field of administration have clearly 
demonstrated that administration is in part a science, in part an art. However, many 
business managers and public administrators still hold the view that it is pure art 
and that good managers or administrators are born, not made. This lack of under- 
standing of the true nature of administration has caused much waste and inefficiency. 
If, as some people claim, the misconception has arisen mainly from the difficulty 
of translating theory into practice in terms of day-to-day actions, then this Report 
on Post-Basic Nursing Education has made a serious contribution to eliminating 
any such misunderstanding. 


Published in two volumes, it is the result of a three-year investigation by the 
Florence Nightingale International Foundation into the administration of advanced 
programmes of nursing education. The Foundation’s brief included the provision 
also of information on the theory and principles of administration. The analysis 
of content of the task of administration and the principles enunciated in the Report 
are based on the writings of Henri Fayol, Lyndall F. Urwick, Herman Finer and 
others. A questionnaire, specifically designed to obtain information on how the 
various aspects of administration were being practised, was circulated to 98 institu- 
tions concerned with post-basic nursing education in various countries. The responses 
to this questionnaire form the basis for the excellent guidance which the Report 
gives on the practical application of the principles of administration to the running 
of post-basic nursing education programmes. The Report does not attempt to 
cover the more technical aspects of programme content and teaching methods. 


Volume I contains a comprehensive analysis of the cultural, social and economic 
factors which affect the development of Post-Basic Education Programmes. Adminis- 
tration is recognised as consisting of six processes: Forecasting, Planning, Organising, 
Commanding, Co-ordinating and Controlling. A chapter is devoted to each process, 
clearly defining its nature and the principles involved in the adequate carrying out 
of the process. The Report recognises the problem of terminology and great care is 
taken to eliminate possible confusion between everyday usage of words and their 
more specific meaning as used in administration. For example, the word “‘ command ” 
popularly connotes authoritarianism, whereas used administratively it is defined in 
terms of directing and motivating people. 


Each chapter also deals in detail with the implications of the practical application 
of the principles enunciated, and of the particular difficulties which are being 
encountered at present by those engaged in administering programmes. The content 
of this part of the Report stems from the analysis and interpretation of the 
questionnaires already mentioned. 


Volume II of the Report sets out the full statistical analysis of questionnaire- 
responses and should make interesting reading for administrators of post-basic 
nursing programmes. 

The Foundation might have stressed more strongly that, where cultural, social 
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or economic factors exclude the use of some of the more common methods of 
carrying out a particular process (e.g., financial rewards and/or promotion), the 
Administrator must still complete the process by finding alternative means. The 
task of administration is only completed when all the processes have been undertaken 
and effectively carried out. Outside factors can only affect the extent of responsi- 
bility for a particular process or the means used to effect the process. 

This Report should have a wide circulation for its significance goes far beyond 
the field of post-basic nursing education. It is undoubtedly the vade-mecum for 
administrators of any type of advanced education. It not only provides them with 
the means of increasing their knowledge and understanding of the true nature of 
their task, but gives positive, practical assistance in the highly complicated job of 
organising and directing this type of work. Indeed, if the content of this Report 
could be included in the curriculum of post-basic nursing programmes, it would 
contribute greatly towards solving the problem of recruiting future administrators. 


Mrs. A. L. T. TAYLOR, 
Consultant, Urwick, Orr & Partners Ltd., 
London, England. 


THE INFANTILE CEREBRAL PALSIES 
By Etr—ENE COo.iis, W. R. F. CoLiis, WILLIAM DUNHAM, L. T. HILLIARD, Davip LAwson, 
and Foreword by Sir FRANCIS WALSHE 
Published by William Heinemann, London 100 p.p. 15/- sterling. 


THE YOUNG HANDICAPPED CHILD 
By AGATHA H. BOWLEY 
Published by E. & S. Livingstone Ltd., Edinburgh and London. 127 p.p. 10/6 sterling 


These two books are practical and unbiased guides to the bringing up of handicapped children. 
Early diagnosis preferably during the first year, and advice to the mother on home management, 
with avoidance of institutional care where possible, are repeatedly stressed. Attention is focused 
on the whole child rather than his handicap, and latent abilities are fully exploited, with a view 
to obtaining maximal independence and social adaptation. The difficulties of the mother’s task 
are not underestimated, and the vital importance of instructing her correctly in the continual 
supervision of her child is made abundantly clear. 

The first book bases its approach to cerebral palsy on the long neglected work of Little, and 
a sound knowledge of normal and abnormal infant development. The method of examination 
described is most useful and deserves to be better known, as do the principles of diagnosis between 
cerebral palsy and mental defect. The classification of types of cerebral palsy is no more satisfying 
than any other, but it has the virtue of simplicity and is helpful in prognosis. Mrs. Collis’s method 
of management through supervision of posture and movement, with furniture and activities tailored 
to fit the child’s stage of growth and development, is very effective in practice. If it could always 
be started as early as in the cases described in her book, there would be much less need for treatment 
of the complications of neglected cerebral palsy by splints, surgery, and complicated physiotherapy 
technique. 

The second book covers blindness, cerebral palsy, and deafness, with the same broad concep- 

tion of the handicapped child as being firstly a child and only secondly a handicapped child. That 
strength of purpose which arises from a sound knowledge of the present condition, and an abiding 
faith in the future, is the mother’s chief asset in the exacting task ahead of her. This book provides 
reassurance founded upon such principles rather than upon empty illusions, and it shows how play 
can be used to lighten the burden of training for the child. Great stress is laid upon the provision 
of suitable stimulation to enable the young child to actively experience and enjoy his environment 
in spite of the limitations set by any of these handicaps, and instruction on this point is clearly 
given. The value of group activities for normal social development is also emphasized. 

Neither work is written as a comprehensive textbook covering all the details of aetiology, 
pathology, and specialized treatment, and some would quarrel with the lack of discussion of other 
methods of classification and treatment of cerebral palsy in the first book. Others would disagree 
with Dr. Bowley’s description of spasticity, and regret her failure to mention asphyxia as a cause 
of cerebral palsy. These however, are minor blemishes, and the two books can be confidently 
recommended as sound practical guides to the management of handicapped children. 

B ROSE, M.B., CH.B., M.R.C.P. (LOND.), M.R.C.S.(ENG.), D.C.H.(ENG.) 
Medical Superintendent of Queen Elizabeth Hospital, Rotorua, New Zealand. 


83 











INTERNATIONAL NURSING REVIEW 





PRACTICAL PHYSICS FOR NURSES 
By GeorGE I. SACKHEIM 
Philadelphia: W. B. Saunders Co., 1957. 206 pp. 

This is a welcome addition to nursing literature, especially in countries like India where many 
sister tutors, feeling their own lack of science background, view with considerable consternation 
the addition of physics and chemistry to the nursing curriculum. From the vast and rapidly increas- 
ing knowledge in the physics field, the author has drawn those principles and laws which are 
specifically applicable in various nursing areas, explained them briefly, giving examples of each as 
they are used in giving nursing care. 

With this book to point out relationships, and help her to understand the reasons for certain 
procedures, and why and how they work, the student nurse will be able to integrate classroom 
work with her experience on the ward more easily. 

Since the book is divided into conventional units, it will be easy to use in conjunction with other 
physics textbooks, as will probably be necessary in order to give more detailed explanations and 
laboratory experiments and demonstrations. Separate chapters are included on some subjects of 
special interest to the nurse, such as optical instruments, the eye and the ear. 

The vocabulary and writing, except for some scientific terms which may need further explana- 
tion, are within the scope of student nurses. The majority of the many illustrations are simple 
charts and drawings which also add to her understanding. A very useful feature is the appendix 
which lists the various nursing applications and discussions under separate subject headings, such as 
anatomy and physiology, and basic nursing, and gives the pages on which each may be found. 
This makes it easy to integrate these physics principles with other subjects even when there is no 
separate physics course included in the curriculum. 

The author has not intended this book to be a comprehensive physics text, but it will be very 
useful to nurses who wish to improve the nursing care of patients through better understanding 
of scientific principles. RutH M. Harnar, 


Director, Jackman Memorial Nursing School, 
Bilaspur, M.P., India. 


A MATHEMATICAL GUIDE TO DOSAGE AND SOLUTIONS 
By Auice C. Cook and KATHERINE E. DAVIDSON 
Philadelphia: W. B. Saunders Co., 1957. 190 pp. 

The very word “ mathematics” is enough to set up an immediate reaction of uneasiness and 
worry in the minds of many student nurses the world over. The problem which has led the authors 
to prepare this book is these students’ inability to transfer their knowledge and use of mathematics 
in everyday life to their nursing experiences, which has resulted in failures in such subjects as 
pharmacology and increasing errors in computing dosages. Those students who read the book 
carefully and carry out the problem experiences included will find the mathematical principles 
involved much easier to understand, and their ability to use them skilfully in drug therapy of 
patients will be increased. The importance of accuracy in the use of drugs is frequently stressed. 

There are six units included: systems of weights and measures, fractions, decimals, per cents, 
ratios and proportions. Each unit includes a brief study guide, bibliography and references, and 
an introduction pointing out the students’ previous social experience in using each type of calculation. 
The body of each unit is written and illustrated in a way which catches the interest and attention of 
the reader. Main headings are underlined, as are many of the new vocabulary words. Examples 
of various types of problems are given, and the solution of each is carefully outlined for greater 
clarity. Excellent use is made of visualization through drawings, graphs, and tables. The many 
problems with space provided for answers give the student opportunities for the practice necessary 
to develop skill in using the mathematical calculations. There is also a quiz at the end of each unit, 
and a general review quiz at the end of the book. A separate pamphlet gives the answers for the 
lists of problems. The instructor will need to watch for a few mistakes in the calculation and printing 
of some of the problems. 

While the student will become familiar with the names of drugs and their dosage through 
their frequent occurrence in the problems and explanations, she will need to gain more knowledge 
of them in pharmacology or materia medica classes in order to understand the social problems 
which may evolve as a result of mistakes in calculation. Instructors in some countries, such as 
India, will also have to make the changes necessary in some tables since the Imperial and Apothecary 
measurements in common usage differ in a few cases, with resulting difference in the answers to the 
problems. Nevertheless, this book is an interesting and well-planned departure from the traditional 
methods of teaching dosage and solutions to nurses, and should be effective in helping to overcome 
the problems so often experienced in teaching and learning this subject. 

RuTH M. HARNAR, 
Director, Jackman Memorial Nursing School, 
Bilaspur, M.P., India. 
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MODERN GYNAECOLOGY WITH OBSTETRICS FOR NURSES 


By W. E. Hector, Principal Tutor, St. Bartholomew’s Hospital, 
London, and JoHN HOWKINS, M.D., F.R.C.S., Assistant Gynaecologist 
and Obstetric Surgeon, St. Bartholomew’s Hospital, London 


Published by Wm. Heinemann Medical Books Ltd., 1956. 215 pages. Price 17s. 6d. 


This well-produced little book treats the subject of gynaecology very comprehensively from 
a nursing angle. It concludes with a short but informative section on midwifery covering pregnancy, 
abortion, normal labour, delivery and the puerperium. 

Gynaecology is only one of the specialised subjects with which a student comes in contact 
during her training and, later, as a graduate nurse, but it is a large and important one. 

Unfortunately the average nurse completes her general training with a very limited under- 
standing of the principles which should govern the nursing of the gynaecological] patient. 

The authors of this book therefore fulfil a need in their presentation of a subject which, in 
the usual nursing textbook, is dismissed in a few chapters of coldly technical information. 

From the sympathetic introduction which outlines for the nurse the reasons why gynaecological 
patients tend to have a marked emotional tone in relation to their illness, to the final chapters, the 
book is a constant reminder to the nurse that behind every patient is a human being. 

To my mind this is a clear illustration of the value of the collaboration of doctor and nurse in 
presenting a textbook dealing with a type of case where the skill of the surgeon and the observation 
and understanding of the nurse are both so essential to the successful treatment of the illness. 

The text is well illustrated with numerous line drawings which should be most helpful to the 
nurse’s understanding of the organs concerned and their relation to each other; an important 
factor in the skilled nursing techniques required. The subject of gynaecology is covered in more 
elaborate detail than is necessary for the student nurse, but the language is simple and the order of 
the text should make it easy for the student to extract the information she needs. Taken as a whole 
she will find the book invaluable as reference material long after graduation. 

The inclusion of the chapters on obstetrics should be useful in countries where the nursing 
curriculum requires some understanding of the subject to be developed during general training. 
Even where this is not the case and obstetrics is taken as a completely separate subject, it must be 
remembered that pregnant patients with various disorders do appear in general wards and a nurse 
who has studied these chapters would be more helpful and confident in her dealings with them. 

This book, by helping a nurse to develop a better understanding of her patients, cannot fail 
to make her a better nurse. 

D. BARDSLEY, 
Australia. 


THE BREASTS AND BREAST FEEDING 
By HAROLD WALLER, M.B., B.CH.(CANTAB.), F.R.C.O.G. 
Published by William Heinemann (Medical Books) Ltd., London. 56 pp. 7s. 6d. 


In England nearly 45 per cent of mothers have ceased to breast feed by eight weeks. At Woolwich 
nearly 80 per cent of the mothers delivered at the British Hospital for Mothers and Babies are fully 
breast fed at six months. 

This remarkable result has been achieved by Dr. Waller, whose studies in lactation at this 
hospital are described in this excellent book, The Breasts and Breast Feeding. 

The teaching can be summarized as follows:— 

(1) Inspection of the nipples and early treatment of any retraction, by the use of special 
glass or plastic nipple shields worn all day inside the brassiere. 

(2) Teaching each mother manual expression autenatally, with daily practice for six weeks 
before delivery. 

(3) Prevention of overloading of the breasts by manual removal of surplus milk after every 
feed, whether there are obvious signs of tension or not. Some control with stilboestrol 
may also be needed when the milk ‘ comes in.’ 

Experience at Woolwich shows that a woman’s views on breast feeding are much more likely 
to be influenced favourably by interest shown in improving her prospects of success than by 
exhortations and moralizings. In one year 1,400 patients were delivered at the hospital; six 
developed mastitis, there were no cases of breast abscess and 80 per cent were breast fed at six 
— Anyone whose figures are not as good as these would do well to study this invaluable 

ook. 


Mrs. Noe. Dopps, 
Southern Rhodesia. 
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HANDBOOK ON POLIOMYELITIS 
By JosEPH TRUETA, M.D., D.SC.(HON.) OXON, F.R.C.S.(HON.) CANADA, F.R.C.S., A. B. KINNIER 
WILSON, M.A., M.B., M.R.C.P., D.P.M., and MARGARET AGERHOLM, M.A., B.M., B.CH. 
Published by Blackwell Scientific Publications, England. 140 pp. 


This book is written with particular reference to the needs of physicians in general practice 
or those practising in infectious disease hospitals. It should also prove helpful for nurses who are 
caring for patients with poliomyelitis. In the fifteen chapters the authors present a summary of the 
clinical and laboratory knowledge of the disease and the virus, and describe the diagnosis and 
management of the disease and its complications. 

In the historical review the authors point out that while acute poliomyelitis is not a new disease, 
its epidemic character does appear to be new. This development is briefly summarized and graphically 
presented. The characteristics of the three types of viruses which have been distinguished are 
described and relevant views on the transmission of the disease are summarized. The third and 
fourth chapters are devoted to a brief discussion of the course of the infection in the individual and 
to the primary and secondary pathology. The clinical description and diagnosis are presented in 
more detail. Recent advances in immunization are mentioned very briefly along with the recom- 
mendations of some public health measures for the prevention of the spread of the disease. 

The consideration of the management of the patient in the acute stage should prove especially 
helpful to nurses as the authors discuss such points as reassurance, relief of pain, correct management 
of the paralyzed parts, management of urinary difficulties and constipation, and diet. 

The two chapters on the prevention, detection and treatment of respiratory complications also 
include much valuable information for nurses. The discussion involves two essentials: maintaining 
a clear airway from mouth to alveoli, and insuring an adequate respiratory exchange. Methods of 
positioning and suctioning of the patient are reviewed as means of keeping the airway clear. The 
mechanical aids for artificial ventilation of the lungs are described briefly with some discussion 
included on the care of the patient in the tank respirator. The authors consider the treatment of 
the “ bulbar ”’ cases with pharyngeal and laryngeal paralysis, the patient with paralysis of the 
respiratory muscles, and the patient with combined respiratory and pharyngeal paralysis. 

In the last section of the book the management of the patient in the transitional stage and 
during the recovery period is reviewed. Methods of weaning from the respiratory aid, of developing 
maximum muscle power, and of developing maximum skill in the use of the involved muscles are 
described. Chapter 15 deals with the management of permanent disability. The authors present 
briefly some of the methods used to prevent potential deformity and to help to compensate for 
the permanent paralysis. The problem in resettlement is also mentioned. 

Although the book was written by three authors, logical sequence and unity are maintained 
It is well indexed and its statements are well documented. The print is clear and of good size, and 
the paper is good. A number of good illustrations add to the value of the book. 

ELIZABETH G. BROOKS, 
Assistant Professor of Medical Nursing, Cornell _- 
New York Hospital School of Nursing, U.S.A 


Publications Received 


Aids To Psychiatric Nursing, A. Altschul, B.A.(LOND.), S.R.N., R.M.N. Bailliére, Tindall and Cox, 
1957. 274pp. 8s. 6d. 

Anatomy And Physiology, Barry G. King, PH.D., and Mary Jane Showers, R.N., M.S. W. B. Saunders 
Co., 1957. 161 pp. £1 Is. Od. 

Bailliére’s Nurses’ Dictionary, 14th Edition, Barbara F. Cape, s.R.N., $.C.M., D.N. Bailliére, Tindall 
and Cox Ltd., 1957. 526 pp. 6s. 6d. 

Care Of The Long-term Patient, (Commission on Chronic Illness). Harvard University Press, 1956. 
606 pp. £3 8s. Od. 

Change And Dilemma In The Nursing Profession, Leonard Reissman and John H. Rohrer. G. P. 
Putnam’s Sons, U.S.A., 1957. 450 pp. 

Deafness, Mutism And Mental Deficiency In Children, Louis Minski. Wm. Heinemann Medical 
Books Ltd., 1957. 82 pp. 12s. 6d. 

Everyday Pediatrics, B. Gans & L. I. Norman. Faber & Faber, 1957. 216 pp. 12s. 6d. 

Foundations Of Nursing, Ross & Wilson. E. & S. Livingstone Ltd., 1957. 292 pp. 17s. 6d. 

Interviewing For The Selection Of Staff, E. Anstey and E. O. Mercer. George Allen and Unwin 
Ltd., 1957 (second impression). 123 pp. 10s. 6d. 

A Practical Handbook Of Midwifery And Gynaecology, W. F. T. Haultain and Clifford Kennedy. 

& S. Livingstone Ltd., 1957. 410 pp. £1 10s. Od. 
nondhen Medicine For Nurses, "4th Edition, Patria Asher, M.D., M.R.c.P. Heinemann, 1957. 378 
pp. £1 2s. 6d 

















JANUARY, 1958 





Nerves Explained: A Straightforward Guide to Nervous Illnesses, Richard Asher, M.D., F.R.C.P. 
Faber & Faber Ltd., 1957. 157 pp. 10s. 6d. 

Practical gy Sage Nursing Procedures, Jessie D. Britten, s.R.N. E. & S. Livingstone Ltd. 192 
pp. Ss 

Nutrition, Mary C. Hiltz, B.s.,M.A. The Macmillan Co. of Canada Ltd., 1955. 175 pp. $2.50. 

Nutrition And Diet Therapy In Relation To Nursing, Marie V. Krause, B.S., M.S. W. B. Saunders 
Co. Ltd., 1957. 619 pp. £2 2s. Od. 

Obstetrics For Nurses, M. E. Davies & C. E. Sheckler. W. B. Saunders Co. Ltd., 1957. 625 pp. 
s 

Occupational Therapy, published by Charles C. Thomas, Illinois, U.S.A., 1956. 373 pp. $8.00. 

Operating Room Technic, published by W. B. Saunders Co. Ltd., 1957. 359 pp. £2 12s. 6d. 

Patients As People, A. E. Clark-Kennedy. Faber & Faber, 1957, 251 pp. 15s. Od. 

Patterns Of Psychiatric Nursing, Harry W. Martin and Ida Harper Simpson, American Nurses’ 
Foundation Inc., 1956. 153 pp. 

Pediatric Nursing, Gladys S. Benz, R.N., M.A. The C. V. Mosby Company. 630 pp. 

Peter And Caroline, Sten Hegeler. Tavistock, 1957. 29 pp. 7s. 6d. 

Pharmacology, Stewart M. Brooks, PH.G., B.S.,M.S. W.B. Saunders Co., 1957. 323 pp. £1 8s. Od. 

Plaster Of ee Marian English, S.R.N., R.F.N. E. & S. Livingstone Ltd., 1957. 126 
pp. 15s 

Principles And Technics Of Rehabilitation Nursing, F. J. Terry, G. S. Benz, D. Mereness and F. R. 
Kleffner. The C. V. Mosby Co., St. Louis (Henry Kimpton, G.B. Distributors), 1957. 345 


pp. £2. 
Psychiatric Nursing, Madelene Elliott Ingram, R.N. W. B. Saunders Co. Ltd., 1956. 529 pp. 
£1 13s. 0d 


Public rag Nursing Practice, R. B. Freeman. W. B. Saunders Co. Ltd., 1957. 435 pp. 
£1 15s. Od. 

Skin Diseases +" een R. B. Coles and P. D. C. Kinmont. H. K. Lewis & Co. Ltd., 1957. 
43 pp. 7s. 6d. 

pa. And Its Use In Nursing Service, Gladys Sellew, B.S., R.N., PH.D. W. B. Saunders Co. 
Ltd., 1957. 501 pp. £1 15s. Od. 

Tuberculosis Nursing, Jessie G. Eyre, M.A., S.R.N., B.T.A.(HONS.). H. K. Lewis & Co. Ltd., 1957. 
354 pp. £1 Ss. Od. 

Basic Facts Of Pharmacology, Stewart M. Brooks, PH.G., B.S., M.S. W. B. Saunders Co. 

The Breasts And Breast Feeding, Harold Waller, M.B., B.CH.(CANTAB.), F.R.C.0.G. William Heinemann 
(Medical Books) Ltd., 1957. 56 pp. 7s. 6d. 

The Child And The Family, D. W. Winnicott, F.R.c.P.(LOND.). Tavistock Publications Ltd., 1957. 
147 pp. 12s. 6d. 

Discussions On Child Development, Vols. 1 and Il. First meeting of the W.H.O. Study Group on 
the Psychological Development of the Child, Geneva, 1953. Editors: J. M. Tanner and Barbel 
Inhelder. Tavistock Publications Ltd., 1956. 240 pp. (each), £1 Ss. 0d. 

A General History Of Nursing, L. R. Seymer. Faber & Faber Ltd., 1957. (4th Edition.) 362 pp. 
£1 15s. Od. 

History Of Nursing Source Book, Anne L. Austin, R.N., B.S., A.M. G. P. Putman’s Sons, U.S.A., 
1957. 480 pp. 

How To Study Nursing Activities In A Patient Unit, Public Health Service Publication prepared by 
Division of Nursing Resources under the direction of Margaret G. Arnstien, R.N., M.P.H. 
United States Government Printing Office, 1954. 50 pp. 

Law Every Nurse Should Know, Helen Creighton, B.S.N., R.N., A.B., A.M., J.D. W. B. Saunders Co. 
Ltd., 1957. 197 pp. £1 4s. 6d. 

Medical Nursing, Amy Frances Brown, R.N., B.ED., M.S. IN PH.D. W. B. Saunders Co. Ltd. 947 
pp. approx. 

Nursing Education in New Brunswick, Edith Kathleen Russell, R.N. Fredericton, Canada, 1956. 
76 pp. 

Medicine For Nurses, M. Toohey, M.D., M.R.C.P., M.C.H. E. & S. Livingstone Ltd., 1957. (3rd 
Edition). 648 pp. £1 10s. Od. 

Statewide Nursing Surveys, prepared by the Division of Nursing Resources under the direction 
of Margaret G. Arnstein, R.N., M.P.H. United States Government Printing Office, 1956. 88 pp. 

Symposium — F. R. G. Heaf, M.A., M.D., F.R.C.P. Cassell & Co. Ltd., 1957. 755 pp. 
£5 5s. 

A Teabook | ies The Nursing And Diseases Of Sick Children, various contributors, Edited by Alan 
Moncrieff and A. P. Norman, published by H. K. Lewis & Co. Ltd., London, 1957. (6th 
Edition.) 777 pp. £2 10s. Od. 

Relaxation And Exercises For Natural Childbirth, Helen Heardman. E. & S. Livingstone Ltd. 
1s. Od. 

Preparing For Motherhood, Evelyn Pantin, R.S.c.N., published by Thorsons. 7s. 6d. 


87 








INTERNATIONAL NURSING REVIEW 





Teaching Fundamentals Of Nursing Method, Content And Evaluation, Elmer V. Fuerst and Wolff 


LuVerne. 


J. B. Lippincott, 1956. 


16s. Od. 


The Practice Of Mental Nursing, May Houliston, R.G.N., R.M.N., R.F.N. 


1947. 164 pp. 


Neurological Nursing, John Marshall. 


Blackwell Scientific Publications, 1956. 


E. & S. Livingstone Ltd., 


18s. 6d. 


Modern Gynaecology With Obstetrics For Nurses, W. E. Hector and John Howkins, M.D., F.R.C.S. 


William Heinemann Medical Books Ltd. 
The Mentally Retarded Patient, Dr. Harold Michal-Smith. 
1956. £1 12s. Od. 
Law Relating To Hospitals And Kindred Institutions, S. R. Speller. 


£3 10s. Od. 


Fundamentals Of Nursing, Elmer Fuerst. 
Children In Hospital, Margaret M. Leach. Faber & Faber. 


215 pp. 17s. 6d. 


J. B. Lippincott and Pitman Medical, 
H. K. Lewis & Co. Ltd., London. 


Pitman Medical Publishing Co. (suppliers). £2. 
9s. 6d. 


tdvice To The Expectant Mother, F. J. Browne, M.D., F.R.C.S.E., F.R.C.0.G., and J. C. McClure Browne, 


B.SC. 


E. & S. Livingstone Ltd. 


Administration Of Maternal And Child Health Services, Second Report of the Expert Committee 
on Maternal and Child Health. W.H.O. Technical Report Series, 1957, No. 115. 28 pp. 


Is. 9d.: 


1958 
29th April—2nd May 


3rd—4th May 
May 
22nd—28th June 


June 


Ist—4th July 


23rd—27th November 


30th November— 
6th December 


December 


1959 
19th—25Sth July 


1960 
September 


1961 


$0.30: Sw. Fr. 1. 





International Calendar 


Royal Society for Health—annual International 
Congress on public health. 


International Union for Health Education of 
the Public—4th Conference. 


W.H.O.—11th World Health Assembly. 


International Federation of Gynaecology and 
Obstetrics—2nd Congress. 


International Association for Child Psychiatry 
and Allied Professions—Congress. Theme: 
The child from six to ten years of age. 


Commonwealth Health and Tuberculosis 
Conference—Sth Congress. 


International Union for Child Welfare—2nd 
Asian Regional Conference. Theme: The 
child in the family. 


International Conference of Social Work—9th 
Conference. 


W.H.O. — Regional Conference on teacher 
training for Health responsibilities. 


World Medical Association — 12th General 
Assembly. 

International Pediatric Association — 9th 
Congress. 

World Medical Association — 13th General 
Assembly. 


International Confederation of Midwives— 


Congress. 


International Council of Nurses—12th Quad- 
rennial Congress. 


Eastbourne, England 
Brussels, Belgium 
Minneapolis (Minn), 
US. 
Montreal, Canada 


Lisbon, Portugal 


London, England 


Tokyo, Japan 


(Country not fixed) 


Copenhagen, Denmark 


Montreal, Canada 


Montreal, Canada 
Rome, Italy 


Melbourne, Australia 








